MAY, 1904, 


LET’S ALL WORK TOGETHER. 


MAHE wagon ran down the de- 
‘C) 9) clivity into the slough and the 
Mee horses braced for the pull up 
a) the other bank; but the wheels 
stuck. One horse pulled while the other 
backed; the driver lost his head and 
whipped both indiscriminately; they 
reared and plunged till the collars turn- 
ed on their necks—and we were hope- 
lessly stuck. 

The Captain took the whip from the 
old driver and laid it down; patted the 
heads of the frightened animals till they 
became quiet; he replaced the gear; the 
boy went to one hind wheel, the Pro- 
fessor to the other; the Captain took the 
bridle and gently lead the horses for- 
ward; Jack swore and the others heaved 
at the wheels, and with a mighty surge 
forward all pulled together and the 
wagon came loose and went up the hill 
with a rush. 

Now we had not used as much power 
as had been wasted ineffectually in the 
previous efforts, but we had all “braced” 
together. 

We who do the Ciinic work are hard 
pushed to get our tasks accomplished. 
We who have rescued this Alkaloidal 
movement from the repeated failures 


made by the good men who had tried to 


popularize it before our have 


time, 


worked in a way we would not have “the 
face’ to ask employees to work. We 
have borne “the burden in the heat of 
the day ;” have held to our purpose dis- 
dainful of ridicule, innuendo and abuse, 


and what we have accomplished is be- 
fore you. 

But don’t for a moment imagine it 
has been all cake and ice cream with us. 
If we have succeeded where our pre- 
decessors failed it is because we have 
worked that much harder. Rest, recrea- 
tion, social intercourse, family life, care 
of the health, the pleasures of life—what 
do those words mean? We knew once, 
but that was long ago. 

There is a limit however to any man’s 
power or working, and the work is con- 
stantly increasing. We want help. We 
do not want to break down and leave 
this great reform to go by default. We 
want to see the movement widen and 
broaden till it has completely outgrown 
those who set it in operation. And each 
one of you is the one and only man to 
whom these words are directed, 

There are over 30,000 of you now—a 
whole army. It is very hard to get at the 
rest. They are largely the sort who have 
ideas of their own and do not relish any 
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intimation from others that they have 
better methods to impart. Tell them of 
your success with the alkaloids in any 
malady and they interrupt you to tell 
how their own method acts. Here is an 
instance: Pneumonia is killing people 
at an appalling rate throughout the 
country except where the alkaloidal 
methods are utilized. (In the larger 
cities they are literally dying by the 
thousands.) Wishing to call attention 
to the merits of this method, we took 
pains last month, through medical 
journals and in other ways, to tell every 
physician in the land of the great success 
attending its use. The results of the ef- 
fort are most disheartening. They 
simply will not listen but in the very 
midst of death and an avowed impotency, 
cry “commercialism.” There is a large 
class who are so influenced by this sense- 
less sentimetit as to even deny us a hear- 
ing. 

This is a case for individual effort. 
Each of these men can be seen by his 
own neighbors and friends. Pick out 
such men, and do some missionary work 
among them. If each one of our readers 
sees one man, and awakens in his mind 
enough interest in Alkalometry to induce 
him to read one CLINIC, try the alkaloids 
in one case of pneumonia, we shall 
double our field of usefulness. Is this 
much to ask of you? 

We are proud of our good helpers. 
We look over the pages of the big fat 
volumes of American Alkalometry, and 
our hearts swell with pride as we see 
how many men of brains have con- 
tributed to this great work. But when 
we compare their number with the many 
thousands who read the Ctinic but 
never write, and think that every one of 
these silent members has experiences 
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Dyspépsia: Chelidonin stimulates all the 
digestive secretions and is a good remedy for 
hiliousness. 
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and knowledge that would help the rest 
of us to save lives and assuage pain, we 
wish we had the trumpet voice of a Paul 
to arouse these men to come to our aid. 

Thirty thousand men! If each lifted 
from our bending backs but two pounds, 
we would be relieved of three tons, If 
each of you would plant one Cirnic 
subscription with a sample case of alka- 
loids with one of your neighbors, you 
would lift about ten pounds. 

A little time, a little thought, and a lit- 
tle money; and the aggregate is any- 
thing but little. 

And each man who contributes the 
mite of his effort aids in the work of 
making the profession wiser, the world 
happier, and of lessening by that much 
the weight of the world’s woe. What 
does that mean? Ask the man whose 
loved wife has just died of eclampsia for 
want of veratrine; the mother whose 
child has choked with croup for the 
ignorance of Calcidin; the widow whose 
husband has succumbed to pneumonia 
because his doctor would not try the al- 
kaloidal method. Is there one of us who 
use the modern methods who has not in 
his heart a sore spot in the recollection of 
lives he could have. saved, had he but 
known? 

Let others know. Treat unbelief and 
derision, intolerance and _ thickheaded 
suspicion of interested motives as so 
many diseases whose treatment you must 
study out alkaloidally, each case by its 
own peculiar symptoms. 

Whenever we have succeeded in inter- 
esting a doctor in the alkaloids we feel 
that we have set in operation an impulse 
for good whose workings will be felt 
through time; for that impulse will not 
wait with the man but be passed along 
ad infinitum. It may be but a little beam 


Dyspepsia: Bad breath, flatulence, fermen- 
tation, acidity, pyrosis, gastralgia, nausea, 
eructations, are relieved by sulphocarbolates. 




































in the deep darkness ; but thirty thousand 
such beams may become a sunburst to 
i!luminate the medical world. 
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It is always well to be as careful to keep 
friends as to make them. 
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“WORK:” A LA PHILISTINE AND 
IN FACT. 


In one of the “Heart to Heart Talks” 
the Philistine discusses the difference be- 
tween the educated and the ordinary 
man. The writer tells a tale of a child in 
one of the schools answering the question 
—“What is the difference between an 
educated and an uneducated man” with 
the assertion, that “an educated man is 
one who never does any work.” With 
this as a text—or preamble, rather—the 
Philistine goes on to belittle the educated 
many and belaud the unlettered more. 
Not that he altogether decries education 
but rather the modern methods of ob- 
taining it. The article strongly supports 
the coalition of learning and labor. To 
attain an education and “pay for the 
goods with the labor of the hands”’ is the 
ideal condition according to the Philis- 
tine. 

Too much education, it thinks, unfits 
aman for life. So it does, for a certain 
type of living. So does too much 
ordinary “labor” unfit one for another 
and better existence. Some of the de- 
ductions the writer draws are peculiar. 
One of them is “Five hours of work will 
not only support the student but will add 
to his intellectual vigor and conduce to 
his: better physical, moral and spiritual 
development. There is a grain of sense 
there but that the earnest student—he 
who works hard to acquire knowledge 
for its own sake should have to do five 
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Dyspepsia: Small doses of rhein act on. the 


bowels and stimulate a healthy flow of diges- 
tive secretions, . 
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hours’ manual labor per diem in order to 
be in a position to acquire knowledge is 
requiring too much of a young and 
growing frame. 

The Philistine says also: “Someone 
must do the work of the world. There is 
a certain amount to do and the reason 
some people have to labor from dawn to 
dark is because others never work at all.” 

The one great error the writer seems 
to have fallen into is that “work” must 
be manual to be work at all. He takes 
the ordinary type of collegian—he who 
has been sent to study by a successful 
parent because it is “the thing to do” and 
forgets altogether the hundreds of men 
who work as hard with their brains— 
and harder. 
his hands. 





“Work” does not always 
mean the lifting of so many foot-tons. 
There are all sorts and conditions of 
men and of these some are gifted with 
the capacity for absorbing and utilizing 
knowledge while others are _ given 
physical strength, a contented spirit and 
good digestion. These their fathers had 
before them and, unless disturbed, these 
they will hand on to their children who 
will, with rare exceptions, do as their 
forbears did—work with their hands. 
But does the Philistine forget that some 
men must have worked hard with their 
brains in order to provide employment 
for the hands of those less intellectual ? 
The assumption that “some work all 
day because others never work at all’’ is 
wrong. The total lack of effort of the 
few affects not one whit the many. From 
the beginning men and animals were in- 
tended to work. To eat, food must be 
sought and gathered—even masticated 
when found—and, to be sheltered, some 
sort of cave or cover must be made. That 
by experience one animal makes for its 
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Dyspepsia: Septic conditions of the alimen- 


tary canal are often relieved by yellow oxide 


of mercury in small doses, 


as anyone ever worked with. 
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self and young a better shelter and 
with less labor than another, does not 
mean that it is inferior? The man who 
works out with his brains the plan and 
detail of a Brooklyn bridge may never 
dig the hole for the anchor-blocks; but 
is the navvy with the shovel working in 
that excavation “from dawn to dark” 
the better—the more useful man? Had 
not the brain of the engineer been 
trained, had not the owner of it studied 
(worked) strenuously there would have 
been no necessity for the hole which the 
laborer dug. “Some people work with 
their hands because others work with 
their heads” would be a better way of 
putting it; and so long as men are men 
some will use the one and some the other. 
The Philistine says again : “The giving 
of degrees and diplomas to people who 
have done no useful thing is puerile and 
absurd since degrees so secured are no 
proof of competence.” Indeed! If the 
editor of the Philistine had a subclavian 
aneurism would he prefer to have it tied 
by one who had spent four or five years 
locating arteries and studying, not only 
anatomy but operative technique, or by 
the heavy-handed ditch-digger who 
knows even less about arteries and their 
ligation than the surgeon knows about 
wielding a pick. Both men have worked, 
both men will continue to -work through 
life—one with brain and skilful hand and 
eye; the other with muscle and “brute 
strength” only. The diploma is‘ the 
evidence that the one has so worked (and 
faithfully) for so long a time. It does 
mean that its holder is competent to a 
certain extent, for were he not he could 
not hold the parchment. The diploma of 
the doctor means four years of labor 
along definite lines; it proves that the 
holder is fairly equipped as a result of 
me A 

Dyspepsia: Aletrin is one of the bitter ton- 


ics that increase the digestive secretions. Al- 
nuin is another, 
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that work to do what he may be called 
upon to do in his profession. True it 
does not certify that the possessor is a 
capable log-roller or can plough a 
straight furrow; men who do these 
things need no diploma, need no special 
course of study. Given a healthy body 
any full-grown man can be successful as 
a manual worker but it takes something 
more to make a “successful man.” The 
Philistine man needs either a course of 
hepatic alteratives or an operation for 
strabismus. He has looked “bias” at an 
object we all must see at some time or 
other, and his impressions are awry. 
Work is good; but the hardest kind of 
work is that of the head. The student 
working with his eight or nine hours 
per diem does his share of the world’s 
labor without having to work with his 
hands in payment therefor, and should 
not do so except as the only means to ac- 
quire the education that is sought. 

We know whereof we speak, for dur- 
ing our school days we had no other 
alternative and never cease to regret the 
hours spent in necessary labor for bread, 
that should have been given to mind- 
resting, soul-broadening recreation and 
play. 


Sympathy is the safeguard of the human 
soul against selfishnes. 


LOCOMOTOR ATAXIA, 


Among incurable diseases locomotor 
ataxia distinctly deserves first place, that 
is to say, when it has once become estab- 
lished. In the early (prodromal) stages 
thorough and prolonged treatment will 
accomplish much, but unfortunately 
when the practician gets the case it is 
usually “too late.” 
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Dyspepsia: Cusparine increases the diges- 
tive secretions from mouth to anus; a use 
tonic in dry catarrhs. 
































Tabes means, pathologically speaking, 
a degeneration of the posterior columns 
of the spinal cord and the nerve roots. 
Naturally there is, as a result, an entire 
derangement of sensation and nutrition, 
together with loss of the deep reflexes, 
incodrdination and various ocular phe- 
nomena. Men between the ages of twenty 
and sixty are the usual victims; at least 
ten men suffer from tabes to one woman. 
The higher races suffer more frequently, 
negroes rarely being afflicted, and, 
strangely enough, among the white races, 
the Jews are most exempt. 

The causa causans is, in fully fifty per 
cent of cases, syphilis. This excluded, it 
is hard to assign an origin. The first or 
prodromal stage is marked by the in- 
ability to walk steadily in the dark. If 
the patient staads erect with eyes closed 
and feet. together, he staggers and will 
even fall. Often the arms are affected 
early, and writing and similar occupa- 
tions are difficult or impossible. The gait 
is markedly peculiar. Like a horse with 
“string-halt” the afflicted person raises 
his feet high and brings them down so 
that the whole sole strikes the floor at 
once. Even at this stage the pupil fails 
to respond to light while it still ac- 
commodates for distance (Argyll-Robin- 
son sign). The pupil is small, Atrophy 
of the optic nerve is common. As may 
be readily imagined, the disturbances of 
function depend entirely upon the extent 
and severity of the morbid changes. And 
these changes once having occurred there 
is no possible means known to man of 
stopping the process or initiating repair. 

It is stated that every seven years the en- 
tire body changes—that at the end of that 
time not one cell remains that was there 
in the beginning. If this be true, then, 
sometime in the future we may be able to 
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renew the atrophied nerve fibers and 
stop the overgrowth of connective tissue 
which occurs in the columns of Gall and 
Lissauer. But, at present, once the de- 
generative changes begin to take place, 
the results become apparent and the 
greater the degeneration—the more 
widely spread the morbid process—the 
more miserable the victim. Incontinence 
of urine and feces, loss of sexual power, 
paralysis of the sphincter ani, gastric dis- 
turbances—in fact every discomfort or 
disability, nearly, may come together or 
seriatim to the tabetic. 

The pain is sometimes intense, the 
“girdle” variety being the most distress- 
ing. Dyspnea, obstinate vomiting, gen- 
eral or localized tingling, numbness or 
burning, may help to make life unbeara- 
ble. 

We thus briefly picture the symptoms 
of locomotor ataxia for the reason that 
we would impress fully upon the reader 
the terrible nature of the malady. Hav- 
ing grasped this fact, the next unpalata- 
ble truth is that we are totally unable, as 
a rule, to mitigate one jot the course 
of the disease. Early, as stated, we may, 
by rest, massage, the use of nuclein, 
strychnine and ignatia, with elimination 
of uric acid and other waste, cause quite 
a marked improvement. The mercurials 
with stillingin, phytolaccin and iodine 
will be of marked use where there is a 
syphilitic taint. A score of drugs have 
been recommended as tending to stop the 
progress of the disease, but each has in 
turn dropped from its high estate. 
Potassium iodide is of marked benefit ; 
Calcidin we believe will give even better 
results, since iodism does not follow its 
use. Arsenic may be given with strych- 
nine—the combination of the Triple 
Arsenates with Nuclein being especially 
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Dyspepsia: While the granules of quassin 
are easy to take, we get better results when 
they are taken in solution. 


Dyspepsia: The French journals are full 
of records of the cures made by quassin. It is 
more than a simple bitter. 
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advised. All or any of these remedies 
must however be given as adjuvants to 
the more important “rest and muscle- 
motion” treatment. Apart from the 
local pathological change, however, there 
is a systemic toxemia which demands a 
thorough systemic treatment. The pains 
must be controlled by codeine or hyos- 
cyamine, sometimes the one and some- 
times the other giving the best results. 
Free bowel action must be maintained 
and the urinary excretion attended to. 
Lithium benzoate and barosmin may be 
given to stimulate renal action and pre- 
vent possible cystitis. These, with strych- 
nine in full dosage, generally prevent 
atony of the bladder and residual urine. 
To cleanse the tractus intestinalis, salines 
are most efficient. Baths, friction of the 
skin and, if needful to produce diaphore- 
sis, small doses of pilocarpine will aid to 
keep the system free from toxins. 
Counter-irritation does harm if anything ; 
and if there are gastric symptoms the 
diet should be carefully selected and 
light. 

From the very first the essentials of 
the Weir Mitchell “rest cure” should be 
embodied the treatment but at the 
same time, unless pain is a marked factor, 
the Frankel system of muscle exercises 
should be added, in part or whole, to the 
rest method. The ataxic phenomena, es- 
pecially, can be greatly modified by a 
systematic training of the muscles in co- 
ordinated movements. The tasks should 
be slight at first, and gradually increased 
in severity and complexity, but at no 
time must fatigue or irritation be set up. 
Continue the exercises just short of 
weariness and, between the seances, let 
the patient live the life of an old man. 
The more total the general rest the bet- 
ter; the more thorough the exercises 


in 


Dyspepsia: Xanthoxylin is a useful bitter, 
contains berberine, and has some repute in 
rheumatic cases; for which it is advisable. 
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when taken the more effective. Do not 
be led into applying blisters or the 
cautery to the nerve roots of painful 
areas. Alternate hot and cold water 
may afford relief but absolute rest in bed 
will do more. Codeine (gr. 1-12) will 
usually give marked relief. Never use 
morphine unless the case is a hopeless 
one and near the end; at this stage, how- 
ever, pain is not usually a feature. If the 
bowel is paretic, wash it out frequently 
and never let the bladder retain residual 
urine. Use the catheter promptly ; wash- 
ing out the viscus with hot boric-acid 
solutions at the first sign of cystitis, 

We earnestly urge the use of nuclein. 
This vital incitant has unquestionably a 
marked action upon retrograde cell 
metamorphosis. It antagonizes the 
toxins in the blood which tend to set up 
the degenerative changes and experience 
will probably prove that this agent to- 
gether with proper mechanical hygienic 
measures will prove the most efficient 
remedy in this, the most unamenable of 
all diseases. 
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was lent for lofty duties, 
ignoble ends. 


The span of life 
not for selfish and 


CHICAGO THE MEDICAL CENTER 


The Chicago Tribune in a recent num- 
ber comments editorially upon the re- 
mark of a prominent local physician, 
that “Chicago is gradually assuming 
first place as a medical center in Amer- 
ica,” and adds: 

Twenty-five years ago a_ remark of 
this kind would have been warranted 
neither by actual conditions nor by 1¢a- 
sonable expectations. The east was far 
ahead of us not only in the reputation 
of its most famous practicing physicians 
but also in the quality of the research 
work done by its medical scientists. 
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Dyspepsia: Calumbin is a nice bitter tonic, 
especially advisable for the pregnant woman, 
and even svothcs her nausea. 











Today the settled life of the east and 
the unsettled, restless life of the west 
have combined to bring about a change. 
The big practicing physicians of Chi- 
cago are at least on a level with the big 
practicing physicians of New York. 
This fact, though current in medical 
circles, is not familiar to the general 
public. It should be. Our physicians 
should have the recognition to which 
their steady, undeviating labors entitle 


them. 

Nor is it only our practicing physi- 
cians who have been climbing up the lad- 
der of their profession. Our medical 
scientists, who sometimes do and some- 
times do not practice, have been per- 
forming the same feat. Take any med- 
ical magazine or any medical book, no 
matter where published, and you will 
be almost certain to see quotations from 
the work of the medical scientists of 
Chicago. Forty names might be men- 
tioned. But the lay writer might make 
omissions which would be invidious as 
well as misleading. 

Every Chicago physician and every 
other physician who took his first 
draught of medical “milk’’ at the Chi- 
cago medical schools, will answer to all 
this with an enthusiastic “Amen!” Chi- 
cago is already “The Medical Center in 
America.” It excells in the number of 
its medical students, its schools graduate, 
annually, more physicians than those of 
any other city in the Union, and more 
American physicians look upon it as 
their medical “home.” In provision and 
facilities for post-graduate instruction it 
stands easily first. In the Chicago Med- 
ical Society it has the strongest local 
society of its kind in the world. It is 
the headquarters of the American Med- 
ical Association which was founded by 
a Chicago man. In surgery, internal 
medicine and research work it stands 
near the top, and is “still a climbin’.” 
Go to the meeting of any national med- 
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fective of the simple bitters is goldthread, 
represented by coptin. 
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ical organization and you will hear the 
frequent reverberations of a Chicagoan’s 
voice. 

The same irrepressible energy which 
made the unpromising stretch of sand 
and mud at the foot of Lake Michigan 
into a great city and impelled its marvel- 
ous growth and industrial development, 
which gave it command of the commerce 
of the Mississippi Valley and made it the 
outlet and receptacle of the vast riches of 
the west and northwest, has touched 
every phase of Chicago life. Our pro- 
fession has felt it less than some and 
later than most, but it feels it now and is 
coming to the front with a bound. 
Precedent does not count for so much 
in Chicago. To think is to act; and to 
suggest a new field for activity whether 
in curing hams—or men, is to insure an 
outburst of Chicago energy. The motto 
of Chicago is “I Will” and it is accepted 
by her medical activities as their own. 

The Chicago Medical Society is doing 
great work—grand work! It nurtured 
the plan for medical recognization which 
was carried into effect by that larger 
and grander organization, The Amer- 
ican Medical Association. It is doing 
reformatory work all along the lines. We 
like its spirit because we are of it—it 
breathes energy! Some of these days 
we hope to see Chicago taking first rank 
in therapeutics, as in other fields. And 
we know the way! 


He who does the best his circumstances al- 
low, does well, acts nobly. 


THE AWAKENING OF A BRITISH 
RIP VAN WINKLE. 


Slowly, very slowly the ultra-ethica! 
and conservative “pillars of the profes- 
sion” are awakening to facts which Al- 
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Dyspepsia: Apocynin is specially advisable 


in cases showing dropsy and anemia, and with 
constipation, 
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kalometrists have known for many years 
and taken advantage of. greatly to their 
own and their patients’ profit. The 
International Medical Annual for 1904 
says, on page 23: “Wild (Brit. Med. 
Jour.) suggests that instead of the un- 
reliable galenical preparations the pure 
alkaloidal salts should be used. Of 
ipecacuanha, the two chief alkaloids, 
emetine and cephaeline, differ in their 
action and are present in varying 
amounts in different specimens of 
ipecacuanha root. Hence, even the new 
preparations of the B. P. which are 
standardized to contain definite amounts 
of the various alkaloids vary in activity. 
Wild has, for the past seven years, used 
the alkaloidal salts and finds that the 
hydrochloride and hydrobromide of 
emetine are stable salts and of reliable 
action as expectorants, depressants and 
emetics. The alkaloids are best given 
by the mouth as they are very apt to 
cause local irritation hypodermically. 
Solutions keep well if protected from 
light.” Cephaeline is spoken of as “a 
very powerful emetic but not suitable 
for general use as it is difficult to control 
the dose so as to prevent nausea.” The 
conclusion is reached that “there does 
not seem to be any special indication for 
the use of cephaeline.” 

And so, the staid, regular and “we-do- 
as-has-been-done-before” men have dis- 
covered emetine. Good! They have 
strychnine, quinine (and some few even 
use ergotin), and now they add to the 
list emetine! At some future date we 
may expect to see a ponderous article 
recommending the use of digitalin and 
aconitine in place of the “unreliable 
galenical preparations.” Sooner or 
later some bright minds must awaken to 
the situation. Their “galenical prepara- 


Dyspepsia: Aristolochin is specially advisa- 
ble in the case of men addicted or with tenden- 
cies to alcoholic excess. 
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tions” are “unreliable’—they acknowl- 
edge that (though they go right along 
using them), so if on the contrary they 
really find the alkaloid of one plant “re. 
liable” they may possibly use the active 
principles generally instead. 

Of course all this sounds very funny 
to us who are in the advanced class, but 
we must remember that we had to leam 
our “A B Cs” too, and, also must bear 
in mind that some people take longer to 
“catch on” than others. Wild’s an- 
nouncement breeds the hope that before 
they die some at least of the present 
“prominent practicians” will cease to 
fool with “unreliable preparations” and 
practice medicine! 
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Great works are performed, not by strength, 
but by perseverance. 


GO SOUTH. 


>, 





The south fairly bristles with oppor: 
tunities for business. It is not necessary 
for our surplus farmers to go to Canada 
for homesteads, as there are here in 
Louisiana plenty of lands open for pre- 
emption that will give a far greater re- 
turn for money and work than the bleak 
fields of Manitoba. And if one does not 
care to wait for a title he can buy lands 
in any degree of development at prices 
that afford a profit beyond anything pos- 
sible in the north. A pamphlet issued by 
the Louisiana State Immigration Com- 
missioner describes upwards of six mil- 
lion acres of land for sale, at all prices, 
from $100 an acre down to nearly noth- 
ing, as the levee boards are said to sell 
some at a shilling an acre. 

Why is there so much land for sale? 
This is not the case in any of the north- 
ern states. The fact is that the south is 
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Dyspepsia: Populin is not simply a ee 
tonic: we cannot give it in large doses with- 
out irritation; it needs study. 












by no means full. The civil war, the 
reconstruction troubles, and other causes, 
have operated to prevent the influx of 
immigrants we have had in the north, 
and the current swept by till it filled up 
all the available homestead territory in 
the west, and is now overflowing into 
Canada. 

The wheat lands of Winnipeg offer 
great attractions to the northern wheat 
grower ; but the returns cannot compare 
with those from an equal sum invested 
in these rich and fertile fields; and many 
a man has in his family those who can- 
not well bear the cold of the extreme 
north. As to the heat of the south, the 
data gathered during this trip show that 
white men from Scandinavia bear it and 
do their own farm work quite easily if 
they take the most ordinary care of 
themselves. Much of the evil repute of 
the warmer regions has been occasioned 
by the English, who persisted in gorg- 
ing on beef and swilling alcohol, and 
then blamed the inevitable effects on the 
climate. White men can and do work 
their farms here with no more discom- 
fort than in Illinois. A Pennsylvania 
German purchased a southern farm for 
$15.00 an acre; farmed it as in his native 
state, supplied his neighbors with food 
for their families and stock, and even 
seed for their crops, and has become 
rapidly wealthy. His land can be sold 
today for $150 an acre, while that ad- 
joining, just as good, can be still pur- 
chased at one-tenth that figure. He 
raises all the vegetables and forage that 
are required, while his neighbors depend 
wholly on a single crop. If this brings 
good prices, as cotton has done this 
year, they are comfortable; though the 
larger part of their profits goes for food 
and clothing, and for fodder. 

a OAS 

Dysnepsia: In cases where the gastric mu- 


cosa seems dead to the world and its duty, try 
a few doses of piperin or capsicin. 
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The writer has just spent some time 
on a farm. The owner has cut some of 
the timber, selling it at good prices. He 
has cleared a few acres, raised some cot- 
ton, and has a small kitchen garden. 
But in February he had no food except 
smoked pork, was buying sugar, coffee 
and tobacco at fifty per cent advance on 
credit, had run out of forage and was 
feeding stock on Spanish moss; his cows 
were so nearly dry that from four he got 
only a quart of milk. This was due to 
the lack of food, as their prominent 
bones and shrunken flanks showed the 
insufficiency of their supply, and to the 
shiftless way of milking them once a 
day—if they happened to come around to 
be milked. One horse died, for want of 
proper food; the others were unable to 
do a_half-day’s work. And yet a 
neighboring field of alfalfa was cut eight 
times last year. Plowing goes on all the 
year, and the first gardening is com- 
pleted by March rst. 

In February the peach trees were in 
bloom. We were told that the peaches 
from one orchard were as large as 
cocoanuts and samples weighed 13 
ounces each. The timber once cut off is 
reproduced within a very skort period. 

We rode over an old cotton field, in 
which the furrows from the cultivation 
were plainly visible for a long distance. 
This land had been cleared when under 
cultivation and yet the pines on it were 
about large enough for the saw. One 
would think that the heavy rains would 
soon wash away the marks of the plow, 
as Louisiana has the largest rainfall of 
any state in the Union with two excep- 
tions. This is the rainy season, but it 
has not impressed us that there is more 
rain, or even as much, as in Chicago at 
this season. Most of the rain falls in the 


Dysphagia: Neurotic cases may be relieved 
by the use of menthol, gr. 1-6 every half-hour 
till stomach grows docile. 
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night. The downpours are very heavy 
but soon over. 

Nowhere in the south 
tained as much milk as we desired, or 
any cream at any price, or milk for less 
than ten cents a quart. Eggs and chick- 
ens were scarce along the river. Native 
butter was rare, and that from Illinois 
was supplied for hundreds of miles be- 
low Caifo. There is scarcely a river 
town below St. Louis where there is not 
a good opening for the supply of food 
products, truck, produce and groceries. 

The one-crop idea still prevails ex- 
tensively. The planter raises cotton, 
rice or sugar; and most of his profits go 
for supplies he could have raised him- 
self. But here again the negro comes 
in—he can pick cotton but how much 


have we ob- 


else he can do is problematic. 

Trucking is 
wealthy planter complained that sugar 
was no longer profitable. 
the rich black soil of the bottoms we 
were passing and suggested trucking. 
His nose went up and he remarked con- 
temptuously: “The Dagoes raise truck.” 
Into my mind came the text: “The meek 
shall inherit the earth.” 

In Baton Rouge we pay Io cents a 
quart for milk, and poor at that and the 
supply far below the demand; while 
cream is unattainable at any price. 
Meanwhile the papers are advertising, 
among many properties, a farm of 40 
acres, a mile from the city, with build- 
ings,etc.,in good order, for $4,000. What 
is to hinder a man from buying that 
place, stocking it with Guernseys, and 
making money from the start; while the 
natural growth of the city—the state 
capital—will bring the tract into the 
building-lot limits within a few years? 


not fashionable. A 


We gazed at 


Dysphagia: To subdue the pain of ulcer and 
quiet irritability give cocaine, bismuth, iodo- 
form or cerium oxalate. 
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This land is of course protected by 


levees. 

To show the prices charged for me- 
chanic work a bill is subjoined. But 
this exemplifies a rule that must be recol- 
lected in doing business here: Always 
make your bargains ahead, and legally. 
My engineer ordered this work without 
stipulating as to the price, and this is the 
result. The engineer, who has been in 
this business himself in the north, as- 
sures me he would have been amply 
satisfied with six dollars for this work. 
‘eb. 16. To Drill out key and take 

off wheel 

Forge and finish and 
shrink band on hub... 3.00 
Forge and finish key.. 1.35 
Blacksmith 
rudder 
Braze propeller fluke. . 
lit pin in gear shaft.. 
Turn crank pin and fit 
brasses 


work on 


Alter carburetter 
3 machine screws..... 


Work on sparker 


Physicians do not seem to be super- 
abundant. In Baton Rouge there is not 
more than one to every 1,000 inhabitants 
of the city proper. We have not talked 
with them as to the financial problem, 
but some things we have observed seem 
significant. There is a large-hearted 
generosity in dealing with persons not 
well fixed, or to whom even a small bill 
would be burdensome. This holds good 
with druggists as well as physicians. 
Yet we see little evidence of unusual 
prosperity in the professions. 

At Catahoula Lake there was no phy- 
sician within 20 miles, and we were of- 
ma A 

Dysphagia: Hysteric cases are benefited by 


gelsemin given to full effect—till the eyelids 
droop. 





Editorial Chat «457 


fered every inducement to stay there and 
practice. A man might settle, preempt 
4 homestead, of timber lands, and make 
a good living there from the start. He 
would find a simple, warm-hearted folk, 
among whom he would ride like the old 
Scotch doctor immortalized by Mac- 
Laren. 

The negro? That is the burning ques- 
tion here. The importance given to the 
President’s dinner to Booker Washing- 
ton seems incomprehensible at first. The 
writer has taken pains to study this 
question in all its bearings, conversing 
with every man he has met who had an 
opinion, and endeavoring to form an un- 
biased view, weighing each man’s words 
and estimating their value and bearing 
as explicable from his special surround- 
ings. He has read the pronunciamento 
of Governor Vardaman, the papers of 
Schurz, Elliot and Page. The question 
must be settled, and that to the satisfac- 
tion of the north as well as the south, 
and of the negro also. We have him. 
What shall we do for and with him? 


Ba FA 


It is much better to be beaten in the right, 
than to succeed in ihe wrong. 


= = = 
> > >, 


WHY IS IT? 


“I wonder why it is that so many of 
the recent graduates are inimical to the 
alkaloids; is it possible that the profes- 
sors of therapeutics are strangers to Al- 
kalometry—know naught of its wonders 
and are so eternally fixed in their prej- 
udice that they will not learn ?” 

This query came to our desk from a 
man grown gray in practice and by the 
same mail came a glowing tribute to the 
active principles from one who writes: 
“Thirty years I have practiced—twenty 


_ Dyspnea : Aspidospermine represents the ac- 
tion of grindelia robusta and is a specific for 
this Symptom in any case. 


with the old galenics and with such non- 
success as to breed disgust and cause me 
to quit my profession; ten with the alka- 
loids—that I have been successful my 
being still in active work shows.” 

There is in these two brief paragraphs 
a moral and one which every reader 
should take well to heart. 

Would that among those readers were 
every professor of therapeutics in Amer- 
ica. Why is it that the young man does 
not use the alkaloids? 

It is because his teachers have, in too 
many cases, failed to keep abreast of the 
times—have not grasped the improved 
methods time has developed? Some are 
“too busy to try experiments.” Others 
teach this year, as they taught last year 
and the year before—because their duties 
are perfunctorily performed and it is a 
“trouble” to write new lectures. Others 
again, while acknowledging the weak- 
ness of their principles of medication are 
unwilling to become themselves students 
and acquire more certain principles. In 
a nut-shell, the recent graduate comes 
from his school “a professor’s man;” he 
practices only what his instructor told 
him was good—and out in practice he 
gets “bumped” accordingly. 

The old practician uses the alkaloids 
because he has found out how fallible 
and unreliable all fluid preparations are. 
He has, time and again, met defeat be- 
cause his weapons were poor, and he 
knew it. 

To him, the pure, potent and positive 
active principles of his favorite drugs 
were a revelation of exactness and he 
adopted them—with fear and doubt at 
first, perhaps, but, day by day, with more 
and more confidence as his victories over 
disease and death increased in numbers 
and decisiveness. The very young man 

AO 
Dyspnea: For any but uremic cases mor- 


phine gives quick and sure relief, but at the 
fatal cost of forming the habit. 
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who today uses an old and discredited 
therapy (because he knows no other) 
will, in a few years (the length of time 
depending upon his earnestness and 
acumen) be using the alkaloids. He will 
do so because so and so only can he ob- 
tain. definite results; because there is no 
possibility with the active principles of 
giving something inert or of unknown 
potency when life or death hangs on the 
dose and also because he can have with 
him, night or day, at home or abroad, on 
land or sea, every remedy which can pos- 
sibly be called for in any disease, and 
that in an easily administered and 
permanent form. 

The young man is the coming man and 
the coming man is the Alkalometrist of 
the future. 

Vive I’ Alkalometrie! 


The vice of envy is always an open con- 
fession of inferiority. 


DON’T FORGET THE LADDER. 


A wise old adage tells us never to kick 
down the ladder by which we climbed 
up to success. 

A very rich man who had forgotten 
the ladder was engaged in a struggle 
with his employees, to which public at- 
tention was strongly directed. A re- 
porter discovered an old woman in a 
“home” who held a note given her by the 
rich man in his youth, for borrowed 
money. It was a small sum, but to the 
aged woman would have brought many 
a comfort. The money had been bor- 
rowed and never repaid—but the note 
was outlawed, and the debtor refused to 
pay it. This was published in the news- 
paper and its truth never denied. It was 
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largely instrumental in forming public 
opinion as to the character of the man. 

About this time the writer had oc- 
casion to make a purchase of goods 
which paid tribute to the magnate in 
question. The salesman suggested. a 
course which saved the purchaser sev- 
eral dollars. On expressing his thanks, 
the salesman responded: “Oh, that’s all 
right. It takes just that much out of the 
pockets of the man who swindled an old 
woman who had helped him in his time 
of need.” That day this man had di- 
verted from the millionaire three times 
the amount of that outlawed note; and 
he assured me that thousands of others 
were doing the same thing. 

Don’t kick down your old ladder. It 
may pull you down with it. Besides, 
you may need it to climb down by or it 
may be handy, after a tumble such as we 
are all liable to, to use again to climb 
back on. 


STEP BY STEP. 


“Heaven is not reached by a single bound, 
But we build the ladder by which we rise 
From the lowly earth to the vaulted skies, 
And we mount to its summit round by round. 


“T count this thing as grandly true, 
That a noble deed is a step toward God, 
Lifting the soul from the common clod 
To a purer air and a broader view. 


“We rise by things that are ’neath our feet, 
By what we have mastered of good or gain, 
By the pride deposed and the passion slain, 
And the vanquished ills that we hourly meet. 


“We hope, we aspire, we resolve, we trust, 
And we think we mount the air on wings 
Beyond the recall of sensual things, 

But our feet still cling to the heavy clay. 


“Wings for the angels, but feet for men! 
We may borrow the wings to find the way, 
We may hope and resolve and aspire and pray, 
But our feet must rise or we fall again. 


“Only in dreams is a ladder thrown 

From the weary earth to the sapphire walls, 
But the dreams depart, and the vision falls, 
And the sleeper awakes on his pillow of stone. 


AN AA A A 


Dyspnea: In all nervous forms the val- 
erianates help greatly; of caffeine, zinc, and in 
bad cases, of atropine, 


Dyspnea: Whatever else is given, add glo- 
noin to open the vessels and get a quick ac- 
tion; in itself a good remedy. 








“Heaven is not reached at a single bound, 

But we build the ladder by which we rise. 
From the lowly earth to the vaulted skies, 
And we mount to its summit round by round. 


—J. G. Holland. 
Fashions and follies may be whimsical re- 


creations of hard-working humanity. 
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FROM DEFEAT TO VICTORY! 


In a recent letter an old and esteemed 
subscriber writes: “Among the Alka- 
lometrists there are none more true than 
I, yet I know there are many better—and 
from them I learn through the Crinic. I 
had abandoned practice after twenty 
years’ experience for I was, though ac- 
counted ‘a successful practician,’ dissatis- 
fied. In 1894, while in Texas passing 
time away as best I could after the loss 
of my wife under the use of the galenic 
preparations, | chanced upon a copy of 
the Crintc. I read it, subscribed, and 
since then have been a constant reader. 
I took fresh hope, ordered more alkaloids 
and literature and again started out to 
practice, and to this day (nearly ten 
years) have been practicing and expect 
to continue to practice—with the alka- 
loids—as long as I live!” 

* ok ok * 


Of all the pleasant things we have 
been told—of all the statements which 
have made us feel that our work has at 
least been “worth while,” this pleases 
us most—gives us the keenest satisfac- 
tion. When a seasoned and successful 
man, worn out with futile effort—sick at 
heart from the failure of the means he 
depended upon to save the one dearest 
to him from death, throws up his hands 
and retires from the fight it is self- 
evident that nothing but a most cogent 


x 


Emphysema: A hypodermic of atropine will 
rein check the distressing attacks of 
yspnea that render life a burden. 
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reason would induce him to renew the 
battle. That “cogent reason” took the 
form of the Crinic: Through the dark 
of uncertainty shot a gleam of positive- 
ness; fact revealed itself from beneath 
the mantle of theory and, at the sight, 
the veteran took new courage and, re- 
armed, boldly reéntered the lists. 

That was “ten years ago.” What does 
he say to-day? That he is practicing— 
expects to continue to practice (save 
life; allay suffering) as long as he 
lives!” With what remedies? The al- 
kaloids! Were it not for them he would 
not be doing good; his work would have 
ceased. 

If ever the maxim that “a soldier is 
no stronger than his equipment” was 
fully exemplified it is here. With poor 
remedies the doctor stopped—weary and 
defeated. Reéquipped with “positive 
medicaments,” fortified with the knowl- 
edge that that he was able to meet dis- 
ease and death on an equal footing, he 
again begins and lo, for these ten years 
has “marched triumphant.” 

If the Crinic and Alkalometry had 
accomplished this one thing and that 
alone, they would have been well “worth 
while.” But, though in its peculiar 
features this case stands alone, Alka- 
lometry has “builded well” indeed, for 
thousands of the older men have seen 
light in time to enable them to do many 
years of perfect work and thousands 
more of the younger members of the 
profession have been enabled to “start 
right.” As another old practician wrote: 
“What the alkaloids would have meant 
to me, when with saddle-bag and mule 
I rode the corduroy roads, no one 
knows.” We can form a pretty good 
idea however; it would have meant 
success—that very success, which with 


Emphysema: For dyspnea give a granule of 
aspidospermine gr, 1-67 every ten minutes till 
relief is experienced. 
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the old, imperfect armamentarium, was 
so tardy in its coming. And yet, then 
as now, where one man would have seen 
and grasped “the good thing,” 
dred would have _ stubbornly 
themselves (and others) and 
by on the other side!” Even so, pass the 
and the 


a hun- 
blinded 


“passed 


waves wind—hbut lighthouse 
stands. 


No freedom without knowledge of Truth: 
no Truth without Altruism: no Altruism with- 
out obligation to the Highest Authority. And 
what is that? 


— 
A a> 


“SHALL WE FORGIVE HER?” 


Walking down The Strand in London 
one day I saw a large sign in front of 
one of the theaters. It contained the 
question written above. A gentleman 
told me that this particular play had been 
running for many weeks, and that hun- 
dreds thronged the theater at each per- 
formance. Then he explained that the 
play represented a poor girl who had 
sinned, but who wanted to come into the 
paths of purity again. She met with in- 
difference, suspicion, prejudice, and bit- 
ter opposition. Many said what most 
people are saying to-day: “No, no, a 
girl who had sinned so grievously might 
as well go on sinning; there is no possi- 
ble hope for her; we shall not forgive 
her.” And so in the play, she was spurn- 
ed, and pushed lower down—pushed 
down into the hopeless depths. 

With the question of the theater still 
ringing in my ears I took the train for 
the Crystal Palace to attend General 
Booth’s jubilee. What a multitude! Of 
the 30,000 who gathered that day in the 
great building, how many had come up 
from the deepest depths? How many 
among these glad-faced women had for 
years longed to be uplifted, but society 
had said, “No, she shall not be forgiven.” 
And the Christian church had by its in- 
difference and distrust practically said 
the same. But the Salvation Army said, 


> >A, ZA 


Emphysema: For constant dyspnea’ with 
prolonged expiration, give strychnine arsenate 
gr. 1-30 every hour till effect. 
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“Yes, 


forgiven ; she shall have extended to her 


she shall be instantly and fully 
a hand of sympathy; she shall be up- 
lifted ; she shall be saved.” 

“Oh,” but you say, “the question is a 
most delicate one, and the problem is 
made very difficult owing to the fact that 
so few who have lived immoral lives are 
ever permanently saved.” That is a 
common remark. I have quoted it so as 
to place over against it a most marvelous 
fact. At a meeting held in the interest 
of rescue work the day of which I write, 
the responsible leader of the movement 
in London stated that since the organiza- 
tion of that department a few years ago, 
ten thousand women had been lifted out 
of the very depths. That is wonderful. 
But there followed something more so. 
She said that seventy-six per cent of 
those taken into the rescue homes had 
been permanently restored to virtuous 
lives. Practically all of these became pure, 
respectable women, and many of them 
are now presiding in homes of their own. 

I am sick and tired of hearing it said: 
“Yes, it is a pity, a great pity, but when 
a young woman once goes into sin, it is 
just about impossible to bring her back.” 
That statement is not true. “It is a libel 
upon womanhood. It is an insult to the 
Christ whose power is unlimited. It 1s 
an outrageous thing for Christians to 
say. There are tens of thousands of 
poor, heartsick, despairing outcasts in 
this land who are as accessible as were 
their ten thousand sisters in London. 
They are as eager to be uplifted as they 
were. And what human sympathy did 
yonder in London, it will do in, Chicago 
and New York and San Francisco. _ 

Shall we forgive her? <A_ burning 
question. What is society's answer” 
What is the Church’s answer? What is 
your answer? 


—:0; 

The above sentiment is from a sermon 
by Dr. J. F. Berry, editor of the 
Epworth Herald, and so accords with 
our views that it is given in the hope 
that many a doctor will be encouraged 


“Ty 


dose of quinine—gr. 
forestall an attack, of 


Emphysema: A_ full 
xx—at bedtime may 
atropine gr, 1-134. 






in his own good work thereby. It isn’t 
the doctor, as a rule, who turns down the 
erring without another chance to try. 


zy 3. 


We worship best when we act best. 


a A 


WHY YOU MUST “CLEAN OUT 
AND CLEAN UP.” 


Without in any way accepting the 
“germ theory” in its entirety, every rea- 
soning man must allow that a great 
many of the most acute and deadly dis- 
eases are due to the invasion of the body 
by pathogenic bacteria. In propagating 
they develop toxins which are inimical 
to life and its processes. Now the prop- 
agating power of bacteria is enormous. 
In a short time countless individuals may 
be developed. A single cell may at in- 
tervals of an hour divide into two, these 
into four, these four into eight, and so 
on till in twenty-four hours there are 
sixteen millions; and, after three days, 
forty-seven trillions, more or less. 

Under the old methods the patient 
was bled, kept on low diet, and nothing 
whatever was done either to remove the 
invaders or render the invaded territory 
uninhabitable. As a result, the natural 
forces being weakened and the bacteria 
being allowed to increase and multiply 
ad libitum, the patient died in about 
three days. 

Today, we support and reinforce the 
phagocytic force inherent in the system, 
conserve and support vitality generally, 
and at the same time “clean out and 
clean up” the body ; that is, render it un- 
suitable as a culture medium: at the 
same time getting rid of millions of 
germs and the material on which they 
depend for existence. Then we attempt 
to render the prima via and the body- 


Emphysema : The catarrhal element is com- 
ated by arsenic iodide, gr. 1-67 three or more 
times a day; but be careful, as it is active. 
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fluids and tissues “aseptic,” i. ¢., we 
render them unsuitable media for germ 
propagation. The result is that the pa- 
tient gets well. 

That’s wity it is IMPERATIVE that you 
“clean out and clean up,” and why we 
have so much to say about it. And this 
keeping clean means keeping well. 


The physician sees man in his feebleness, 
the jurist man in his wickedness. 


THE COCAINE HABIT. 


The cocaine habit, the most subtle 
and destructive form of drunkenness, is 
spreading rapidly. The cocaine habit 
creates physical wrecks much more 
rapidly and surely than does alcohol or 
any other habit of a like nature. 

Cocaine injection is, without question, 
the most dangerous form of inebriety 
known. Compared with it, even mor- 
phinomania is comparatively harmless. 
It grows on one with amazing rapidity, 
and gives little or no warning of. the 
harm it does until the evil is accomplish- 
ed almost beyond recall. With most 
narcotics you have a quick presage of 
coming evil. Let the average man in- 
ject a dose of morphine and he will find 
the temporary ease followed by ex- 
cruciating headache, by raw nerves, and 
by fearsome depression of spirits. But 
with the cocaine at first, there is none of 
this. Pain is deadened. The things 
that troubled you seem swept out of 
your life. You have a sense of self- 
satisfaction, of buoyancy, of pleasure. 

In the normal man or woman, there 
is at first no great reaction, although in 
this, as in every nerve poison, the effects 
differ according to individual tempera- 
ment. But the pleasure passes off very 


Emphysema: If there is free mucous secre- 
tion it may be restrained by copaiba which 
favors curative action. 
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quickly, even more quickly than with 
opium, and the victim is almost in- 
evitably driven to renew the injection. 
“In many cases from twelve to fifteen 
doses are taken before long in a single 
day.” 

The drug destroys the moral sense 
until the victim will steal without shame. 
He forgets truth altogether. After this 
comes a distaste for food, sleeplessness, 
mental breakdown and ofttimes suicide. 

In England where the habit has long 
been established, there are homes for thie 
treatment of the narcotics, and some 
cures have been accomplished. The 
unaided narcotist cannot, however, con- 
quer the habit. 

While the unfortunate habit is making 
headway all over our country it is in the 
south that its ravages are the most 
severe. As physicians, we should no! 
only decry but should openly array our- 
selves against this evil and should take 
every possible step to show and teach 
our people the error of their. ways and 
do our best to stem the tide. 

While many of these and other forms 
of drug habit are directly blamable to 
thoughtless and careless members of thic 
medical profession, who all too quickly 
give to neurasthenic patients prescrip- 
tions for narcotics, yet it is our friend 
the druggist who for purely mercenary 
reasons continues to fill and refill these 
prescriptions till the sufferer degenerates 
into a 10 cent cocaine habitue or mor- 
phine fiend, on whom the bulk of the 
burden rests. Doctor, you should think 
more than once or twice before you give 
a prescription for a narcotic. And, 
brother Drug-man, you should never re- 
fill such a prescription. If it should be 
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Emphysema: Small doses of eucalyptol 
sometimes affect the symptoms in a manner 
difficult to account for. 
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repeated let the doctor take the blame 
and write a new one. Better both cut it 
out. 

ww ow 
It is impossible to give the “because” to 


every “why” in medicine, or elsewhere. 
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ANTITOXIN. 


a A 


It isn’t alkaloidal, but when has the 
Cxinic ever hesitated to advocate a good 
thing even if it were not in its special 
line? 

The Chicago Board of Health has is- 
sued the following data concerning its 
experience with antitoxin in diphtheria: 

Between Oct. 5, 1895—date of first 
case treated—and Dec. 31, 1903, the 
antitoxin administrators of the Depart- 
ment treated 7,435 cases of bacterially- 
verified diphtheria, of which number, 
479 died—a mortality rate of 6.44 per 
cent. 

The record is unrivaled—regard be- 
ing had to the number of cases, the long 
period of its use, the bacterial verifica- 
tion of every case as true Klebs-Loeffler 
diphtheria, and the social status and en- 
vironment of the patients—i. e., in such 
straitened circumstances as to be unable 
to pay for a physician’s services or for 
the remedy, and living in the most in- 
sanitary quarters of the city. 

The alkaloidal treatment of diphtheria 
has been quite satisfactory; but we urge 
our readers to also use antitoxin, as we 
believe the records render it imperative. 
While we regret the disposition of the 
manufacturers to raise the price, yet 
after all cost is secondary and as long as 
they keep up the quality those who are 
able must pay enough to permit of its 
use free for the poorer cases. And it 
must be admitted that the quality of the 
antitoxin made by the principal Amer- 
ican manufacturers of biological prod- 
ucts is unexcelled. 





Emphysema: The dropsy generally calls for 


the dry dict with digitalin or sparteine admin- 


istered steadily. 
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VERATRINE.* 
By W. F. Waugh, M. D. 





F the veratrine group veratrum 

viride has won the strongest 
hold upon the medical profes- 
sion, whose confidence in it has 
not been shaken by adverse reports, the 
introduction of German synthetic anti- 
pyretics, or even the dreadful accusa- 
tions of “eclecticism” and “homeopathy.” 
The alkaloidal representative of the 
green veratrum is generally assumed to 
be veratrine. We propose to examine 
this question and ascertain whether this 
substance really represents veratrum 
viride therapeutically; and if not, 
whether either of the other bodies ex- 
tracted from this group of plants more 
nearly represents the desirable qualities. 
For the galenic preparations of veratrum 
viride are no exceptions to the rule, that 
all plant-extracts, tinctures, etc., contain 
their active principles in uncertain and 
variable quantities and proportions, and 
hence are fatally wanting in the scien- 
tific precision of their application for the 
cure of the sick. 

Veratrum viride contains a_ little 
veratrine, pseudojervine, cevadine and 
veratralbine, with a good deal of jervine, 
and rubijervine or veratroidine. To the 
latter two its effects are mainly at- 
tributable. 

Cevadilla contains veratrine, sabadine, 
cevadilline, sabadinine and Wright’s 
veratrine. Of these veratrine alone has 


r *This article is taken ftom the new “‘Alkaloidal 

con panties,” by Drs. Ay and Abbott. This 
> ow in press and will b i 
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been studied carefully. The others have 
not as yet been shown to possess any 
other importance than as weakening the 
officinal veratrine by their presence in 
variable proportions. 

Merck- lists: 1. C. P. crystallized 
veratrine or cevadine (soluble in alcohol 
and ether) ; 2, Veratrine, U. S. P., con- 
taining the other cevadilla alkaloids but 
in too small proportion to affect the 
dosage; 3, Veratrine amorphous; 4, V. 
acetate, hydrochlorate, nitrate, sulphate 
and valerianate; 5, Jervine; 6, Sabadil- 
line, C,, H., NO,, soluble in alcohol, 
chloroform and benzole, and in 143 
parts boiling water; dose twelve times 
that of veratrine (Urpav); 7 Sabadil- 
line sulphate, soluble in water or alcohol ; 
8, Sabadine, C,, H,, NOx, soluble in wa- 
ter, alcohol or ether, also its salts; 9, 
Sabadinine, C,, H,, NO,, soluble in wa- 
ter, alcohol, ether or chloroform; also 
the hydrochlorate, bisulphate and an 
amorphous form. 

Veratrine, C,, H,, NO, (or C,, H;; 
NO,, according to Bruehl), is quite 
soluble in hot water and in alcohol, 
slightly in cold water. It is absorbed 
from the skin, the mucous membranes 
and the subcutaneous tissues. It is 
rapidly eliminated by the kidneys, 
and also by the gastrointestinal mu- 
cous membrane, the latter being ir- 
ritated by its passage. When inhaled, 
veratrine causes dry, irritative and 
fatiguing cough. Applied to the nasal 
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mucosa it causes violent and prolonged 
sneezing. Even a granule containing 
half a milligram, allowed to dissolve in 
a child’s mouth, has raised vesicles. Ap- 
plied to the unbroken skin, veratrine 
does not cause redness, but a sensation 
of burning and prickling, followed by 
cold and formication, with anesthesia. 

Given in moderate doses by the mouth, 
veratrine increases the excretion of 
urine, perspiration and saliva, and if 
continued or increased causes a sense of 
warmth in the stomach, with burning, 
nausea, colic, vomiting and diarrhea. 
Persons unusually susceptible to its ac- 
tion have bloody stools and vomit. ‘The 
prickling extends over the entire skin, 
followed by anesthesia and free sweat- 
ing. Van Renterghem took 0.0005 every 
half-hour, for 36 hours, without ex- 
periencing diarrhea, vomiting or any 
toxic symptoms. 

Toxic doses 
pupils. 

Veratrine exercises a deleterious effect 
upon certain protoplasms, in which it 
resembles quinine (Kuen and Scharren- 
broich). The lymphatics are thereby 
rendered less hospitable to microbes; or 
perhaps the latter are attacked by the 
veratrine (Van Renterghem). 

Absorbed through the skin, veratrine 
may cause diuresis instead of purging 
(Bardsley). 

Small doses quicken the pulse and 
respiration and raise the blood-pressure, 
but larger or repeated doses reverse all 
these. 

The temperature is lowered from the 
start. 


cause dilatation of the 


At first the vasomotor centers, the 
peripheral inhibitory nerves and medul- 
lary centers are stimulated, later they are 
paralyzed (Hare). 


A aS 


Emphysema: When dropsy occurs do not be 
in a hurry to deplete with hydragogues—there 
is a tomorrow to consider. 
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Toxic doses cause continued weaken- 
ing of the heart and respiration, which 
finally cease almost simultaneously. The 
pulse becomes slow and _ irregular, 
breathing slow and labored.  Fibrillary 
contractions of the muscles are frequent, 


. 


with convulsions, followed by collapse, 
unconsciousness and death by respira- 
tory failure (Cushny). The nausea may 
in part be due to direct irritation of the 
gastric sensory nerve-ends, but is prob- 
ably due in the main to central irritation. 
The salivation may be primary, or due to 
the nausea. The purging is attributable 
to action on the intestinal nerves; per- 
spiration to stimulation of the nerve- 
ends regulating secretion of the sudori- 
parous glands (Cushny ). 

The most marked peculiarity of the 
action of veratrine, is its effect upon the 
striated muscular fiber. The contrac- 
tions are strengthened and continuous, 
relaxation being so slow that coordina- 
tion is impaired. The relaxation oc- 
cupies 20 to 30 times the normal period. 
If the muscle has been fatigued, vera- 
trine causes marked improvement in its 
This effect of veratrine is 
turn removed by fatigue, or by 
severe cold or heat ; while moderate heat 
increases or prolongs the effect of the 
drug (Cushny). Thus, the febrile teta- 
perature alters the action of veratrine 
(Brunton). The heat generated by 
exercise is increased by veratrine. Tot! 
the irritability and the absolute strength 
of the muscles are increased by vera- 
trine. In the frog, the muscle is finally 
paralyzed, but in man the respiratory 
failure occurs long before this is due. 
This action is peripheric, #s it occurs in 
muscles that have been excised. It is 
attributed to an increase in the katabol- 
ism in the muscular cells (Cushny). 


contractions. 
in 
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Emphysema: Small cautious doses of et 
calyptol stimulate the renal dialyzing appara- 
tus; large ones stop its action. 






































Applied directly to the peripheral 
nerves, their irritability is abolished 
(Waller). 
The ventricular muscular apparatus in 


frogs is affected like the striated muscles, 
but the auricular fibers much less. The 
ventricular systole is at first strength- 
ened and prolonged, then the period of 
contraction is lengthened until one ven- 
tricular rhythm corresponds to two of the 
auricle. Later the contractions become 
slower and weaker until they cease. In 
this the action is analogous to that of 
digitalis. Stimulation of the cardiac in- 
hibitory center slows the heart, lessening 
its output, the peripheral vessels con- 
tracting through central vasomotor 
stimulation. With larger doses the 
vagus-ends are paralyzed, its center de- 
pressed, the pulse is faster, the tension 
lowered. No prolongation of the systole 
is seen, but a slight stimulation, since 
maximum doses quicken the rhythm even 
after atropine. Veratrine . resembles 
aconitine as to the circulation, but with- 
out stimulating the cardiac muscle 
(Cushny). The heart stops in diastole 
(Hare). 

Respiration: The action closely re- 
sembles that of aconitine, death being by 
both caused by respiratory paralysis 
(Cushny). 

Central Nervous System: Stimulated 
as by aconitine, large doses ending in 
paralysis. The medulla and cord are 
more affected than the cerebrum, con- 
sciousness ending only in death. 

Temperature: Lowered by slowing 
of circulation, unless convulsions are 
marked, when the temperature is raised. 

Veratrine increases reflex excitability 
(Brunton). 

The convulsions of veratrine are al- 
Ways tonic, never clonic or epileptoid. 

A OA 

Emphysema: The intercurrent capillary 


bronchites with dyspnea are well met with lo- 
belin alkalometrically. 
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Tetanic spasms are excited by the slight- 
est touch or breath of air (Hare). 

Veratrine lessens oxidation somewhat 
(Brunton). 

The peculiar prickling caused by vera- 
trine is felt in the fingers, toes and 
joints; that of aconitine in the tongue 
(Brunton). It stimulates the nerves of 
ordinary sensation and the pulmonary 
branches of the vagus; the slow pulse 
caused by it being lessened or abolished 
by section of the vagi. Stimulation of 
the vasomotor center is shown by thie 
tise of blood-pressure, ceasing on sec- 
tion of the cord below the medulla; 
though subsidiary centers exist in the 
cord itself. Small doses stimulate the 
cardiac muscle, causing increased energy 
of contraction, the pulse remaining the 
same or slower. Larger doses induce a 
following stage of peristaltic action, and 
stoppage in either systole or diastole 
(Brunton). 

The effect of veratrine is weakened 
when it is passed through the liver 
(Sollmann). 

In chronic poisoning the: patient be- 
comes weak and thin, with bloody diar- 
rhea, insomnia and delirium (Soll- 
mann). 

JERVINE, 

Jervine is soluble in alcohol only. It 
causes sluggishness, progressive mus- 
cular weakness and lessened reflexes, 
violent general tremors, ending in con- 
vulsions, with violent motion but loss of 
power; not tetanic, paralysis rapidly 
supervening ; pupils unaffected, no purg- 
ing or vomiting, profuse salivation, no 
local irritation, consciousness continues 
to the last, death from asphyxia. 

The convulsions are cerebral and due 
to disturbed cerebral circulation. The 


aS A 


oe oe 


Emphysema: Loose catarrhs with no dys- 


pnea except from deficient aeration call for 


sufficiency of sanguinarine. 
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loss of muscular power is due to spinal 
depression; the peripheral nerves and 
muscles are unaffected. It is a direct 
depressant of the respiratory centers and 
of the circulation. The pulse at first is 
slowed; later is faster. The blood-pres- 
sure falls from first to last. The action 
is not affected by vagus section. Direct 
depression of heart-muscle or its ganglia 
is caused by any dose. It depresses the 
vasomotor centers. 

Summary: A powerful depressant of 
the heart and vasomotor centers, also 
of the motor spinal and respiratory 
centers, with little other effect on the 
body (Wood). 

Veratroidine or rubijervine is more ir- 
ritant than jervine. It usually causes 
vomiting, sometimes purging, before a 
fatal dose is absorbed. It does not cause 
such severe convulsions. Death occurs 
from paralysis of the respiratory center. 
It resembles jervine in action on the 
cerebrum, cord, peripheral nerves and 
muscles. The circulatory effect is sub- 
ordinate to that on the respiration. 
Toxic doses cause an enormous rise in 
arterial pressure. After section of the 
vagi, it could not slow the pulse. After 
intoxication with it, division of the vagi 
caused enormous rapidity of the pulse. 
It stimulates cardiac inhibition power- 
fully, like aconitine. The vasomotor 
centers are unaffected. 

Summary: A _ powerful respiratory 
poison, at first slowing the pulse-rate by 
stimulating the pneumogastrics, but soon 
losing control of the heart in powerful 
respiratory paralysis. “The action of 
veratrum viride is the result of the com- 
bined influence of its alkaloids, and as 
the relative proportions of these differ 
in different rhizomes, so in the finer de- 
tails of its physiologic action one speci- 
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Emphysema: The indications for scillitin or 
senegin are the same as for sanguinarine, 
which is more effective. 
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men of the veratrum viride differs from 
another” (Wood). 

Protoveratrine, C,,H,,NO,,, is the 
principal alkaloid of veratrum album, 
the others being jervine, rubijervine, 
pseudojervine and__ protoveratridine. 
Locally it causes less sensory irritation 
than veratrine, and the anesthesia fol- 
lowing is more complete. It does not 
paralyze the motor nerve-ends in max- 
imum doses. It shortens the muscle- 
contractions, which are higher, the ab- 
solute strength increased, but fatigue 
follows more quickly than when the 
drug is not used. It is much more toxic 
than veratrine, approaching aconitine in 
strength, while standing between it and 
veratrine in action. With the rubijer- 
vine, it renders white hellebore more ir- 
ritant to the stomach and bowels than 
either cevadilla or green hellebore; but 
this is not uniform, cases of 
poisoning were not marked by severe 
gastrointestinal action. 


as some 


Both Schmiedeberg and Liebermeister 
condemn the internal use of veratrine as 
a remedy; but Van Renterghem says: 
“One should not forget that the rise of 
arterial pressure and the great loss of 
heat by the skin occasioned by fever, 
mean something; for this increase of in- 
travascular tension does not necessarily 
imply an increased oxidation in the tis- 
sues; as has been claimed. But it is cer- 
tain that the state of depression of the 
circulatory functions by 
fever adds a very serious factor to the 
other causes of fever heat; and_ that 
veratrine, prudently administered, sup- 
presses this state and with it its conse- 
quences. We possess in our arsenal no 
medicament as powerful, as sure, as 
manageable to combat fever, especially 


occasioned 
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Emphysema: Give the phosphates of iron, 
manganese and lime as_ reconstructives fot 
months to keep up strength. 














acute rheumatism and croupous pneu- 
monia.” 

We have in this pregnant sentence the 
key to the uses of veratrine in febrile 
conditions. “It is especially in acute 
maladies that its action is powerful. 
Since its introduction in our hospital 
practice, there has been no fever or in- 
flammation that we could not direct to 
resolution” (Burggraeve). “We have 
always succeeded, grace to it, in produc- 
ing defervescence, in lowering the most 
intense fever, in conjuring an imminent 
inflammation, restraining its develop- 
ment, or mitigating its effects. It has 
served us with equal success in typhoid 
fever, puerperal fever, pneumonia, the 
exanthemata, etc.” (Van Renterghem). 

A second indication for veratrine is 
found in its power of causing sedation 
of the cutaneous sensory nerves. Burg- 
graeve called it “the refresher of the 
skin,” and advised it in erythema, 
erysipelas, zoster, pemphigus, eczema, 
ecthyma, urticaria, phlyctenular herpes, 
febrile aphthz, boils, carbuncles and 
malignant pustule; in the latter with the 
cautery and other indicated remedies. 
Van Renterghem obtained success from 
veratrine in pruritic maladies generally. 
The sedative action of veratrine upon 
the nervous system renders it suitable 
in treating neuralgias, the violent pains 
of rheumatismal ophthalmia, and 
sciatica. The success following its use 
in alcoholic tremor, typhoid convales- 
cence, multiple sclerosis (Feris), chorea 
(d’Oliveiro, etc.), and tetanus (Harris), 
may be explained by the action of vera- 
trine on striated muscular fiber. Turn- 
bull and Gintrac gave it in cardiac affec- 
tions, arthritic and rheumatismal, and 
for palpitation. 

In eclampsia veratrine may well re- 
A A OA 


Emphysema : Quinine arsenate is one of the 
st sustaining agents and is to be given for 
weeks, a grain a day divided, 
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place the tincture of veratrum viride, 
which is the most trusted remedy of the 
profession in this dangerous malady. 

Externally veratrine is employed in 
the form of an ‘ointment, applied over 
the course of diseased nerves, with the 
object of producing analgesia ; in various 
neuralgias, facial, lumbar, spinal and 
coccygeal. 

The dose for internal administration 
is given as 0.0015 to 0.005 (gr. 1-45— 
1-12) three times daily, and 0.02 (gr. 
3) per diem. It is little wonder that 
with such dosage this inestimable rem- 
edy has fallen into disuse, and gained the 
repute of a dangerous weapon. Many 
persons may be found who cannot take 
the smallest of the doses named, without 
unpleasant effects. Except in eclampsia, 
the dose of 0.0005 (gr. 1-134) should 
never be exceeded; and this, if given 
every quarter to one hour until the de- 
sired effect has been secured, will amply 
meet every requirement. In every sthenic 
febrile attack let the bowels be emptied 
and the alimentary canal rendered 
aseptic; then administer veratrine, 
0.0005, alone or with digitalin and 
aconitine, or whatever else is indicated. 
The speedy solubility of veratrine, its 
rapid elimination, and its power of un- 
locking every channel of elimination 
from the body, even when closed by dis- 
ease that renders ordinary medication 
perilous, places this remedy in advance 
of every other. In cirrhotic kidney, 
when % grain of morphine or one grain 
of calomel may cause death, veratrine 
not only provides for its own elimina- 
tion but renders the administration of 
other remedies safe. In eclampsia alone 
should the dose be exceeded. Here the 
local irritation following the hypodermic 
application of veratrine must be disre- 

Emphysema: Whenever there is relaxation 


of the tissues generally, give strychnine arge- 
nate in full doses prolonged, 
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garded, and 0.005 (gr. I-12) given at 
once, in diluted alcohol, to powerfully 
stimulate elimination, and save the brain 
from the imminent peril threatening it. 
In other forms of uremia, in diabetic and 
icteric coma, the same administration 
should be employed, with due watchful- 
ness. True, the heart’s force must be 
kept up, but that matters little if the 
brain is overwhelmed by toxins. Vera- 
trine and the normal saline solution meet 
the need better than any other known 
remedies. 

Given internally in the doses recom- 
mended (0.0005 every quarter to one 
hour), veratrine should be continued un- 
til the first faint intimation of nausea is 
manifested; then withheld until this has 
disappeared, or until again indicated by 
the symptoms. If the stomach develops 
an idiosyncrasy against veratrine, co- 
deine, 0.005, may be administered with 
a few doses, provided the pulse and 
fever show the antipyretic is still needed. 
When one has utilized veratrine, in this 
strictly scientific method of administra- 
tion, for several years, and become thor- 
oughly familiar with its properties, its 
tremendous power, its safety, its perfect 
manageableness, he can only hear with 
amazement the condemnation of this al- 
kaloid by men who have good repute as 
therapeutists. 

Externally an ointment of veratrine, 
0.2—0.5 to 25 grams of any desired base, 
may be employed. 

Synergists: Aconitine as a deferves- 
cent, antiphlogistic and antineuralgic. 
Cicutine, curarine and digitalin, as to the 
action on striated muscle fiber, on the 
motor nerve-ends and on 
muscle. 


the heart- 
Quinine and strychnine for the 
action upon protoplasm. Colchicine has 


a similar action on the sensory nerve- 
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Emphysema: The relaxed connective tissue 
often needs berberine to restore its torticity; 
slow but enduring. 
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ends, but in other respects departs too 
widely to be ranged in the same class, 
Antagonists: The strychnine group 
against the respiratory and vasomotor 
paralysis, the debility and vital depres- 
sion. Codeine sedates the gastric jr- 
ritability, lowers topical irritation, and 
renders veratrine better tolerated. 


Chemical antidotes: Tannic acid, 
iodine, potassium iodide. 

Physiologic antidotes: — Stimulants, 
coffee, heat, rest. 

“When true sthenic arterial excite- 


ment is to be combated in any disease, 
except gastritis, veratrum viride may be 
employed as a prompt, thoroughly ef- 
ficient and at the same time very safe 
remedy—very safe, since it is almost in- 
death in the 
In the early stages of 


capable of producing 
robust adult. 
sthenic pneumonia, it offers, we believe, 
the best-known method of reducing the 
pulse-rate and the temperature, and of 
lessening the congestion. 

“In chronic cardiac diseases it may be 
used in precisely those cases in which 
digitalis is contraindicated—i. e., when 
there is excessive hypertrophy. Over- 
doses provoke vomiting, so soon and so 
certainly that it is doubtful whether a 
robust adult could be killed by a single 
dose” (Wood). 

Veratrum viride is the safest and best 
circulatory depressant that we have for 
use in adults. “The physiologic action is 
to be considered under the effects of its 
two alkaloids” (Wood). 

Shoemaker recommends veratrine oint- 
ments for neuralgia, myalgia, zoster and 
infantile paralysis; chronic arthritis and 
acute gouty attacks; in pleurodynia, 
chronic pleurisy, alopecia circumscripta, 
chloasma and pediculosis. ‘The official 


Emphysema: The relaxed capillaries are re- 
stored to tonicity by hydrastine, to hold what 
strychnine has gained. 
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two or more times too 


ointment 1S 


strong. 
Veratrum viride Shoemaker advises 


in aneurism, exophthalmic goiter, early 
stages of pneumonia and acute visceral 
congestions; acute hemorrhage and 
mania; in plethora; in typhoid only with 
hyperpyrexia and active delirium; in 
tonsillitis, and to moderate traumatic ab- 
dominal inflammations. Phillips gave it 
for obstinate priapism. 

Ringer says it is given for congestive 
headaches at the menstrual period. 

Ringer applied the ointment for sick 
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headache, when accompanied or fol- 
lowed by tenderness of the skin. 

Turnbull found the ointment some- 
times relieve rheumatic joints; also ap- 
plied it over ailing hearts, with rapid ir- 
regular pulse, hurried breathing, much 
lividity and dropsy, palpitation and in- 
ability to lie down. 
diuretic. 

Hare says that the safety of veratrum 
viride lies in the fact that it excites free 
vomiting and purging, long before the 
heart or lung paralysis is reached. 


Chicago, IIl. 


Here it acts as a 
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ITS PROPER TREATMENT. 


By Geo. H. Candler, M.D. 


to write anything further about 

measles or the treatment of this 

disease. However, there is no 
question but that this very simple and 
common affection of childhood is not al- 
ways treated as it might be. Measles 
(rubeola, morbilli)’ has, as its most 
prominent symptoms, a catarrhal condi- 
tion of the entire respiratory tract, and 
allied mucosa; a red, papular rash and 
(usually) a quite moderate fever. The 
catarrhal symptoms usher in the dis- 
order, the rash appears as a rule about 
the fourth day and lasts four or five 
days, when it disappears to be followed 
by a branny desquamation. 

There is a spurious form of measles 
—rotheln or German measles—which 
has few if any prodromata; the fever 
and catarrhal symptoms are slight or 
even absent, though sore-throat is in- 
variably present; the “soreness” com- 
plained of, moreover, is not at all evi- 
denced by the condition of the fauces, 


Emphysema: Sometimes a course of iodo- 
form, in full dosage, works an immediate and 
gratifying improvement all around. 


which show but slight signs of inflam- 
mation or infiltration. The rash, which 
appears almost with the first signs of 
sickness, is more of a “blush” than a rash 
proper and appears not later than the 
second day. There are a few cases in 
which the spots are pale but they never 
form patches as do measle-spots proper, 
and desquamation is absent as often as it 
is present. If apparent at all it is in the 
slightest degree. 

The latter disease is scarcely worthy 
of any “set” treatment; a dose or two 
of calomel and podophyllin followed by 
a Saline and a few doses of aconitine (if 
there is temperature) together with cal- 
cium sulphide, gr. 1-6 hourly for two 
days, will be the sum and substance of 
ternal medication. An antiseptic solu- 
(the Menthol Comp. tablet acts 
beautifully), for spraying or gargling the 
throat, is advisable and the child should 
be kept in the house. 

The form of measles which takes us 
unawares sometimes and leaves too often 
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Emphysema: The iodide of arsenic, gr. 1-67, 
four times a day, cautiously pushed to begin 
ning iodism is a good idea. 
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a wreck behind is malignant or hemor- 
rhagic measles. This is a grave condi- 
tion and calls for prompt and energetic 
treatment. This variety is seldom seen 
except in dirty surroundings and among 
the poor and ill-nourished. The fever 
here runs high, the rash is petechial and 
hemorrhages occur from the mucous 
membranes. A case of simple measles 
may become “malignant,” though it has 
been the writer’s experience to note that 
such cases are markedly severe from 
their incipiency. 

Measles is essentially an epidemic dis- 
ease but it does occur sporadically. In 
these sporadic cases, could they be 
traced, the patient would generally be 
found to have been exposed to infection 
in some way. The toxin may be trans- 
ferred through clothes or other media 
and as it is long-lived there is no ques- 
tion but that the so-called de novo case 
was contracted by contact with an in- 
It is scarce- 


fected person or substance. 
ly probable that the disease appears 
idiopathically. 

The period of incubation is from ten 


days to two weeks. As there is no pos- 
sible chance of remembering or tracing 
where a child has been or what outside 
substances it has been in contact with in 
that period, it is not to be considered re- 
markable if a case does occur suddenly 
and without any known source of infec- 
tion. 

The first symptoms, as a rule, are 
photophobia, running at the eyes and 
nose, a marked malaise, sneezing, 
hoarseness, some cough, and in older 
children expectoration. The catarrhal 
conditions may extend to the intestinal 
tract when gastrointestinal symptoms 
appear. In the more severe and marked 
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cases, catarrhal pneumonia and _pul- 
monary collapse complicate matters, 

As a rule, however, the case presents 
a typical picture. The child, after a day 
or so of fever, sneezing, coryza and 
general “misery,” breaks out on the face 
with a small red rash which rapidly 
spreads to the body. The appearance is 
distinctive: The papules form groups 
which have crescentic borders. The skin 
itches and burns and the eyes swell toa 
considerable extent. If at the first sign 
of the malady the mouth is examined 
there will be found on the buccal mucosa 
several bluish white macules. These are 
usually thicker upon the posterior sur- 
faces, but few appearing upon the lips. 

Just as soon as the case has been 
diagnosed the child should be put to bed 
in a well-ventilated room. The extreme- 
ly infectious character of the disease 
should be impressed upon the parents 
and all other children should be kept 
away from the proximity of the room. 
Those who have been exposed should be 
quarantined till the incubation period 
has passed. The hangings should be re- 
moved and the door covered with a sheet 
kept soaked with an antiseptic. 

The child should be given promptly 
a calomel purge; gr. 1-6 every half-hour 
for six doses, with gr. 1-6 of podophyllin 
with every other dose, will be sufficient 
if followed by salines. The best way of 
giving this is to dissolve a teaspoonful 
of the saline in a glass of water, 
sweeten and flavor with lemon; this 
can be called “lemonade” and if given as 
a “treat” rather than as medicine will be 
taken by the most fractious child. Three 
or more tablespoonfuls can be given 
hourly till the bowels move freely. The 
temperature at first may be 103° to 104° 
F., but as the rash appears, it drops 
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Emphysema: Keep the bronchial tract asep- 
tic by sprays, and see to the general nutrition, 
and then treat symptoms, 


Endocarditis: For violent fever with bouad- 
ing pulse, give veratrine gr. 1-134 every hour 
till the pulse is normal, 








markedly. This is the third day as a 
rule and then the fever increases and 
maintains an even height for three days 
when it again falls—sometimes suddenly 
and sometimes gradually. If the treat- 
ment outlined is begun early the tem- 
perature is controlled from the first and 
the disease becomes a very minor matter. 

The bowels attended to, calcium sul- 
phide, gr. I, should be exhibited hourly 
for twenty-four hours or even for two 
days; then the same dose can be given 
every two hours. Aconitine enough to 
control the temperature and keep it at 
100° F. should be given. The dosage 
of course depends upon age. “Dose 
enough” is the rule. The coryza will 
yield to atropine, gr. 1-500, every three 
hours and the nose, mouth and throat 
should be washed, sprayed and swabbed 
with an antiseptic solution. If this is 
done from the first, often the distress 
will be mitigated greatly, The skin may 
also be bathed piece by piece; the solu- 
tion (any alkaline antiseptic or a weak 
crenasol solution) must be at body tem- 
perature; cold applications are danger- 
ous. 

Two to four of the Anodyne for In- 
fants granules may be given with each 
dose of atropine with advantage and six 
to ten drops of nuclein administered 
three times daily on an empty stomach 
will materially help to cut short the dis- 
ease. Gastrointestinal disturbances will 
call for, first, a few doses of bismuth and 
then the Intestinal Antiseptic (triple sul- 
phocarbolates). If pain and tenesmus 
is marked one of the Zinc and Codeine 
tablets will give relief; this may be re- 
peated if needful. 

The inunction of the body with car- 
bolized vaseline or oil may take the place 
of sponging. The writer uses Sanitas 


Endocarditis : For rheumatics and fever 
wit moderate pulse, give aconitine, gr. I-134, 
every quarter to one hour. 
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jelly with excellent results, not alone as 
an application to the body but also to the 
nostrils. Enough stress cannot be laid 
upon the injudiciousness of using cold 
applications to the body in the early 
stages of measles. By this means the 
appearance of the rash is retarded and 
an otherwise mild disease may be made 
to assume serious proportions. If bron- 
chial symptoms are marked the Calcium 
Sulphide Comp. granule, one, with gr. 4% 
of calcium iodized (Calcidin), will if 
given every two or three hours soon 
produce a marked change for the better. 

Nutrition should be plentiful and of a 
light and easily assimilated nature. The 
eyes should be protected by placing a 
green blind at the window. The mouth 
should be washed frequently and espe- 
cially before food or drink is given. For 
the latter albumen water, apple water 
and barley water are excellent. 

If the urine is scant and high-colored, 
a dram of sweet spirit of niter in an 
ounce of water every twelve hours will 
be the best medication. If, however, the 
saline is given from the first, urinary dis- 
orders are not likely to present them- 
selves. Water in some one of the forms 
described should be given freely. As 
soon as the child begins to convalesce 
xanthoxylin, three granules, should be 
given three times daily and after each 
meal one of the Triple Arsenates with 
Nuclein. 

Complications must be met as they 
arise. Among these may be mentioned 
otitis, laryngitis (ulcerative or mem- 
branous), conjunctivitis, cancrum oris 
and neuritis. 

Each of these conditions will call for 
the treatment appropriate to it. If the 
lungs are affected, one of the glycerinized 
osmotic pastes should be applied at once, 

aA OA 

Endocarditis: To steady a weak and irregu- 


lar heart, give digitalin, gr, 1-67, every hour 
till the pulse is right. 
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calcium iodized given to saturation, al- 
ternating with calcium sulphide, and the 
system supported with strychnine. The 
Defervescent Comp. granule does valiant 
work here. In throat affections of a 
severe character H,O, should be used 
freely and Loeffler’s solution applied fre- 
quently. Membranous conditions yield 
to echinacea—ten drops every two hours 
and a one to two per cent aqueous solu- 
tion locally. In fact, in all malignant 
forms, calcium sulphide, calcium iodized, 
echinacea and nuclein will prove the 
sheet-anchors. 

It is well to remember that one attack 
of measles does not necessarily protect 
from a second. _Old people who had 
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measles as children have contracted the 
disease again—and genuine measles at 
that, not rotheln. 

In measles, then, prompt treatment 
means everything. Clean out and keep 
clean; control temperature, encourage 
elimination and eruption and meet in- 
dications as they arise. During the 
desquamative period keep the child 
anointed with antiseptic unguents, even 
if you do not do so earlier. Pay as much 
attention to the convalescent as is possi- 
ble for, as a matter of fact, treatment is 
more needed during the subsidence of 
the eruption than during the acute stage, 
as a rule. 

Chicago, Ill. 
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TREATMENT OF MALARIAL FEVERS. 
By W. F. Radue, M.D. 


IRST: Simple intermittent fever. 
Second: Pernicious 
fever. Third: 
larial fever. 
Simple Intermittent Fever is of vari- 

ous types such as: 

1. Quotidian (most common) ; occurs 
in the morning; a paroxysm takes place 
every twenty-four hours and lasts from 
eight to ten hours. 

2. Tertian; occurs about noon with a 
paroxysm every forty-eight hours and 
lasts six to eight hours. 

3. Quartan; occurs in the afternoon 
“or evening. A paroxysm takes place 
every seventy-two hours and lasts from 
four to six hours. 

There are also the “quotidian double” 
with two paroxysms daily and_ the 
“tertian double” with two paroxysms 
every second day, also a fever which oc- 
curs every seventh day. 

Pernicious fever is characterized by 


malarial 
Remittent ma- 
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Endocarditis: To steady a weak and irregu- 
lar heart if digitalin is not suitable (or to fol- 
low it) use hydrastin. 


such symptoms as coma, hematuria, 
jaundice and severe gastrointestinal 4is- 
orders; this is the most dangerous form 
of fever and generally occurs in the 
quotidian and tertian forms. 

The remittent form of fever may show 
a distinct paroxysm at first but the tem- 
perature does not become quite normal 
in the intervals and in some cases it may 
remain continuously high. These are 
the fevers we have to deal with here in 
Jersey, as I know them, and I have lived 
and practiced around the meadows of the 
Hackensack Valley for eighteen years. 
As to the diagnosis, prognosis and symp- 
toms generally you can refer to any of 
the modern standard text-books. 

As regards treatment I must say I 
have used many drugs of various kinds 
in my eighteen years of practice with 
more or less success and as an enumera- 
tion of them would be tedious, I will 
only give my present mode of treatment 
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Endocarditis: The pain may require 
deine or even morphine, which also quiet 1 
regular action if given with judgment. 
































for the benefit of those who may wish 
to try it in their practice. When first 
called to a case of “malaria” I usually 
exhibit ten to twenty grains of calomel 
following in four hours with 2 ounce or 
more of saline laxative. For those who 
desire to give small doses I would begin 
with calomel, gr. 14, and a granule of 
podophyllin, gr. 1-6, of each one granule 
every one-half hour up to six or ten 
doses according to effect. After the 
bowels are cleaned out I usually give 
the following formula which I have used 
with success for the last ten years: 
Quinine sulphate, one dram; _ acid 
arsenous, gt. 14; capsicum (pulv.), gr. 
744; ext. belladonna, gr. 2%. Of this, 
I make fifteen capsules and order one 
every four hours. 

The above is also put up in tablet form. 
These are given to a patient who desires 
“large doses” as they call it. They think 
if the capsule or tablet is not of a large 
size it will not do them any good: It 
is surprising how many otherwise in- 
telligent people believe that way. How- 
ever, my alkaloidal formula is as fol- 
lows: Quinine arsenous, gr. 1-6; ber- 
herine, gr. 1-6; hyoscyamine amor., gr. 
1-250; capsicum, gr. 1-67. 

These are put into capsules and one 
is given every two or three hours, until 
the condition is improved. If there is 
very much fever I give aconitine or 
“Dosimetric Trinity” for a few days or 
until the fever is gone. It is seldom 
necessary to vary from this as this treat- 
ment generally “gets them.” In a week 
or two after this it is my general rule 
to “follow up” with the “Triple Arse- 
nates with Nuclein,” three or four after 
meals for three or four weeks. In some 
cases of a severe type I have found a 
tablespoonful of Warburg’s ‘Tincture 
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Endocarditis: Bryonin has heen said to pos- 


—_ specific virtues in subduing the cardiac in- 
ammation. Try it out. 
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before breakfast acts very nicely, as it has 
a good effect upon the liver. In the “in- 
termittent” type with severe chills I 
have used many drugs such as a hypo- 
dermic of pilocarpine (1-6 grain) mor- 
phine and atropine, or acetanilid in 5 
or 10 grain doses one-half an hour be- 
fore the chill; but for general use I have 
found morphine and atropine the best. 

In a severe case of chronic malarial 
poisoning I used nuclein hypodermical- 
ly in 20-drop doses daily for two weeks 
with excellent results. This was two 
years ago and the patient has had no at- 
tack since then. This I think would be 
the only thing to use with success in the 
pernicious fevers. As yet I have not 
had any such cases to treat but I am sure 
that such cases can be greatly benefited 
by nuclein medication. 

In cases with jaundice I find no better 
treatment than occasional small doses of 
calomel and soda and in others the dilute 
nitromuriatic acid in 20-drop doses 
three times a day; in fact it is my plan 
to give hydrochloric acid to all malarial 
patients during convalescence, but the 
different forms and symptoms require 
special treatment. 

I wish to say the treatment outlined 
in this paper will be sufficient to cure 
almost any case coming under the gen- 
eral practician’s care—not forgetting the 
Ciinic teaching of “clean out, clean up 
and keep clean” with a saline laxative 
and calomel and Intestinal Antiseptics. 

Order good nourishing food with 
change of air in convalescence, for those 
who can afford to go to the mountain or 
seashore in summer or to Florida and 
Southern California in winter, or to 
Italy or Spain for those who have the 
“dough.” 

New Durham, N. J. 
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Endocarditis: To absorb exudates, give per- 
sistently iodoform, iodized lime, iodide of 
iron, arsenic or mercury. 
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OME years ago I spent a season 

in the northwest. I refer to 

that region extending north 

from Denver to Laramie Peak. 
I was at that time prostrated from ex- 
cessive medical study. After a year’s 
sojourn here, I returned east with 
restored health. The past year as a 
practicing physician I resided in a more 
restricted portion of the same locality. 
The following observations extend over 
both periods. The altitude of the in- 
habited portion of this region varies 
from 4,000 to 9,000 feet ; in my practic- 
ing area in Wyoming from 6,500 to 
9,000 feet. The effect of the lighter 
air of this high altitude on health is prob- 
ably due to the following causes: 

Owing to the diminished force of 
gravity the atmosphere is less dense and 
freer from the miasm of low levels. 
The dryness of this region undoubtedly 
is a potent factor of health, rendered so 
by the increased sunshine and lessened 
humidity. Of southern Wyoming, it is 
safe to say that 95 per cent of the days 
are clear, and I am informed that during 
the past 35 years the total of absolutely 
cloudy days has averaged but 10 per 
annum. There are not only more days 
of sunshine but a greater quantity of 
sunshine per day, as the light air permits 
more direct transmission of sunlight. 
This is proven by the facts that crops 
which require five to six summer months 
for growth at sea-level, mature here in 
from two to three months. A _ sparse 
population may be auxiliary to healthful- 
ness here. The increased ratio of ozone 
and oxygen in each volume of respired 
air is of great import. One effect of this 





Endocarditis: In rheumatic cases give Sali- 
cylic acid, a grain every half-hour to keep out 
fermentation. 


SOME RELATIONSHIPS OF; ALTITUDE TO HEALTH. 
By Walter S. Bogart, M.D. 








rare atmosphere is increased heart 
action, due primarily to the demand for 
more frequent aeration, and later, doubt- 
less, to the nerve tone following the con- 
tinual inspiration of such pure air. This 
prevents capillary stasis and leads to a 
flushing of cold extremities, a warm sur- 
face temperature, and all that goes with 
such a healthy condition. Thus com- 
bustion is more rapid and the elimina- 
tion of detritus more complete, the se- 
quences being. rosy, clear complexions, 
free regular stools, clean alimentary 
tracts, the disappearance of biliousness 
and other results of poor functionating 
and an increased and persistent ap- 
petite. Chest expansion is gradual. and 
lasting. 

In my first year of this elevation, | 
gained a permanent increase of two 
inches in chest measure; my wife, the 
past year, gained one and one-fourth 
inches. All the residents have finely de- 
veloped chests, the women notably such. 
This permits freer and more complete 
aeration and resultingly increased vigor. 
That this increased lung-room is merely 
expansion, is proven by the fact that a 
very slight lung-consolidation causes 
death, owing to the whole lung being 
used constantly in respiration in this 
altitude. An increase in lung substance 
would still leave the reserve which saves 
our pneumonia patients nearer sea-level. 
We see the lasting effects of increased 
tone in that digestion which permits an 
unlimited indiscriminate consump- 
tion of edibles. This ultimate nerve- 
tone is primarily a nerve-stimulus and 
exercise must be taken guardedly # 
«While the feels m- 
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Endocarditis: During convalescence, antl 
quinine hydroferrocyanate as a tonic in § 
and continual doses. 
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clined to run a mile, it will weary him to 
walk that distance, although later he will 
climb mountains all day, with less 
fatigue. This common experience 
proves the preceding statement. 

The list of prevalent diseases is so 
brief that the physician who would re- 
side away from large cities, must make 
surgery an adjunct to succeed financial- 
ly. One notable fact regarding disease 
is the inability of residents to withstand 
an increase in relative humidity. Many 
ailments are incident alone to an unsea- 
sonable rainy period. Under this head 
will come all varities of bowel laxness 
from diarrhea to cholera infantum; also 
epidemics of colds. The past summer 
being unusually wet, was characterized 
by such epidemics, which are otherwise 
about absent. Diarrhea is sometimes 
present when the summer water supply 
is derived from streams draining alkali 
regions. Constipation is frequently 
found among women who do not avail 
themselves of out-door life. The lack of 
fresh fruit, vegetables, etc., away from 
railroad lines might account for this. 
The high altitude precludes much 
horticulture. While an occasional case 
of chronic catarrh is seen, I found it 
rare. Most newcomers who were pre- 
viously thus afflicted, improved material- 
ly. It is said that the dry air prevents 
the accumulation of mucus but that the 
atrophying process goes on unabated. 
The cause of catarrh being minimized in 
adry equable climate, it is more pre- 
sumable that catarrhal patients would be 
more afflicted at a less elevation. I 
found organic heart disease not more 
frequent than at lower levels, nor was it 
harder to treat. I found also that where 
such patients adopted a regimen similar 
to that required elsewhere, life was as 

Endocarditis: Enforce absolute rest in re- 


cumbency ; sitting up may cost the patient his 
life, even at stool, 
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long and comfortable as nearer sea-level. 
Of course when a traveler with cardiac 
disease which prohibits vigorous action, 
endeavors to reach great altitude without 
caution, heart failure results; but as a 
rule the organ has better tone than in 
low altitudes. Such cases of organic af- 
fection occur only in very fat people and 
almost all fat people are thus afflicted. 

The spareness of the majority of the 
people is very marked. This is thought 
to be caused by the rapidity of tissue 
metabolism. A wiry, enduring constitu- 
tion accompanies this leanness. Eczema 
is a most prevalent disease in all classes. 
Any part of the body subjected to 
habitual chafing or to atmospheric action 
is prone to become affected. Two 
theories of its cause are advanced: one 
that the highly evaporative atmosphere 
renders the unprotected skin peculiarly 
liable to disease; the other suggests the 
prevalence of alkali in the air as a 
causative factor. This last is also 
thought to explain the frequently-seen 
alopecia. 

Abortion is very common. It is 
very rare to find a matron who has not 
miscarried at least once. No absolute 
solution of this is given. Families whose 
children are native born average low, 
numerically. Accompanying abortion 
generally is profuse hemorrhage, which 
seems to bear relation to the inclination 
to epistaxis and other forms of bleeding 
incident to altitude. The tendency to 
sterility is noticeable in other mammals; 
cats very seldom bearing more than two 
or three young, etc. Stockmen say that 
imported animals cannot breed until a 
year or more of residence. In this con- 
nection it may be mentioned that so far 
as a limited study determines, the 
menopause seems very tardy in appear- 


Endocarditis : Feed on easily-digested but 
nutritious foods in small quantities with arti- 
ficial digestives, 
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ing in this climate. Blood disorders 
as furuncles, abscesses, etc., I found as 
a rule occurred in persons who were un- 
hygienic. To illustrate; in one family 
there occurred a palmar abscess, a suc- 
cession of boils and a carbuncle, but the 
family rarely had fresh meat, fruit or 
vegetables, while some of them bathed 
and ventilated sparingly. As a whole, 
toxemia is rare. This is borne out by the 
certain and rapid recovery from surgical 
procedures. I used no antiseptic solu- 
tions in operations, and know of no 
death from septicemia. I have never 
heard of a carcinomatous patient in the 
state. 

Aside from occasional cases of the 
exanthemata, and acute rheumatism, 
mountain fever is the only signally 
pyrexial disease found. This is classi- 
fied by some as typhoidal. It has char- 
acteristics of both typhoid and malarial 
fever but seems distinct from either. 
Nausea, muscular pain and fever are 
prominent. Intense headache and de- 
lirium accompany. The disease term- 
inates usually in ten to fourteen days. I 
shortened all my cases to a few days 
with specific medication, despite the 
well-grounded conviction that mountain 
sage tea alone is curative. This disease 
is very prevalent, but is peculiar to ac- 
climatization. I never heard of a native 
having it, nor of a death occasioned by 
it. 

In persons with an jrritable nervous 
system, epilepsy is apt to develop and 
whether acquired or congenital is violent 
in character. One patient had from seven 
to nine seizures a day. Mania sometimes 
develops in old residents of similar tem- 
perament. This disappears after removal 
to a lower altitude, but may reappear if 
residence at high levels is reattempted. 
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Inversely persons of melancholial or 
hypochondriacal nature are materially 
benefited here. Insomnia is about yp- 
known, such patients being cured py 
residence here. This, I think, is depen- 
dent upon good digestion and acquired 
nerve-tone. Rheumatism in 
forms is prevalent. 
out-of-door sleeping, indulged in by 
residents, probably superinduces the 
disease although a dry climate seems 
also to predispose. 

Among diseases conspicuous by their 
absence is malaria, which to me is un- 
known in any form in Wyoming. Dur- 
ing irrigation mosquitoes abound, but I 
never searched for the anopheles, being 
content with the mere non-existence of 
malaria. I account for the absence of it 
and typhoid, which is equally rare, by the 


various 
The indiscriminate 


rapid and certain desiccation which takes 
care of all vegetable and animal miasma 
and precludes the accumulation of 
toxins. This condition combined with 
the increased endurance of the people 
furnishes to me a satisfactory explana- 
tion. In this connection, a discussion of 
tuberculosis is apropos. While many 
consumptives migrate thither, I have 
never known one to die in Wyoming, 
with the exception of one case reported 
by a neighboring physician. One case 
diagnosed as tubercular necrosis of the 
tibia in a Nebraskan with tuberculous 
history came under my care. This is the 
only instance I have seen in this section. 

It is fair to say that incipient phthisis 
in natives is unknown, and is arrested by 
I knew one farmer con- 
sumptive in Laramie who was said to 
have traveled west in a litter. So radical- 
ly was his health improved that he con- 
ducted a large livery business for twenty 
years, finally dying of grippe. Above all 


residence here. 


Endocarditis: The combination of aconi- 


tine, digitalin and strychnine arsenate is spe- 
cially applicable here, 


Endocarditis: The persistent use of ab- 
sorbents carefully held at the limit of toléra- 
tion will prevent yalve deposits 
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else, I would impress the fact that this 
region is assuredly the place to arrest 
tubercular processes. Here are all the 
requisites to make for an abatement of 
the disease; pure, dry, cool air, with 
altitude; a maximum of sunshine, and 
unlimited opportunities for out-door 
life and recreation. Inversely, pneu- 
monia, while not frequent, is the most 
fatal of diseases, for reasons presented 
earlier in this paper. Several other dis- 
eases, as smallpox, dependent largely on 
unsanitary conditions for propagation, 
are in abeyance, for obvious reasons. 

A peculiar fact is the absence of corns 
or bunions. Personal experience cor- 
roborated by that of others leads to the 
conclusion that they spontaneously dis- 
appear here to reappear on returning 
east. It has been suggested that rapid 
desquamation, dependent on climatic 
conditions, may account for the above. 

To summarize, the prevalent ailments 
are eczema, mountain fever, pneumonia, 
rheumatism, abortion and some irritable 
forms of neuroses. The extreme sever- 
ity of acute diseases and the general ab- 
sence of chronicity are very apparent. 
To illustrate,tonsillitis assumes the grav- 
ity of the severest angina. Acute sick- 
ness, however, is infrequent. I know of 
few chronic troubles aside from cardiac 
lesions, constipation and an occasional 
case of hemorrhoids. All diseases re- 
quire increased dosage in treatment. In 
many instances I found it necessary to 
exceed the maximum dose to secure the 
usual effects. Otherwise my remedies 
responded to usual indications. I at- 
tribute this necessity partly to the added 
severity of disease and partly to the 
superior tone of the average individual 
which apparently requires greater drug 
impression. Hygienic treatment con- 
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sists mainly in the free admittance of the 
bracing snow-breezes diurnally present. 
The atmosphere when quiet, seems 
“dead” and does not fulfill one’s needs, 
but as daily mountain breezes are coin- 
cident with the warming of the surface 
strata by the habitual sunshine, invigora- 
tion by these oxygen-laden currents is al- 
ways possible. The practically motion- 
less indoor air has the same stifling ef- 
fect as a calm outdoor. The fact that 
women are more subject to nerve- 
cataclasms, as abortion, mania, etc., here, 
seems due to their more confined life 
and proneness to eschew ventilation, as 
corresponding results effect men with 
like environment. Unavoidable depriva- 
tion in sickness of the usual air-supply, 
accounts for some of the force of dis- 
ease action. 

The effect of continued residence here 
seems to be as follows: Heart action is 
increased and strengthened, the organ 
apparently acquiring a permanently 
greater tonicity; the lungs are expanded 
more fully, with correspondingly deeper 
inspiration and better blood purification ; 
(digestion is thereby improved and a new 
degree of nerve-tone is obtained. I have 
known neurotics to acquire a superior 
power of initiative, after residence here. 
In strongly irritable natures, this ex- 
hilaration may lead, as above mentioned, 
to mania, but this is rare. On the whole, 
nowhere else have I seen such healthful, 
fearless people, the morbid individual 
being very rare. Evidence of this is the 
familiar “western push.” With few 
exceptions, persons who have become 
acclimated, lose nerve-tone and ambition, 
if life is resumed nearer sea-level. UI- 
timately, the whole organism is im- 
paired, and doubtless, death would fol- 
low this decline if the individual did not 


Endocarditis: Exudations on the valves are 
like children—they are amenable to disci- 
pline if taken while very young. 


Endocarditis: A bowel loaded with fecal 
poison cannot fail to react unfavorably on the 
cardiac inflammation. 
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return to the purer mountain air. This 
acquired inability to live near sea-level 
is seldom considered a misfortune by 
him who has resided near the mountains. 
Some authority has estimated that an 
altitude of 3,000 to 4,000 feet will 
shorten a septuagenarian’s life by three 
years, owing to increased heart action. I 
have never seen corresponding statistics 
for the altitude I describe. The ultimate 
climatic effect being toning rather than 
stimulating, the above theory seems 
based on the old superstition of the heart 
“being wound up for so many beats,” 
despite conservation of energy. Any- 
how sixty-odd years of life should be 
preferable to seventy of mere existence. 

The question of the best altitude for 
patients depends upon certain individual 
idiosyncrasies in connection with the 
rules suggested above. Some persons 
can rise abruptly to 10,000 or 12,000 
feet without inconvenience, while others 
experience epistaxis, tinnitus aurium, 
etc., at 5,000 to 6,000 feet. However, 
one gets accustomed to rare air and can 
later live higher. To illustrate, two 
months after experiencing nosebleed at 
8,000 feet, with passive exercise, one 
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lady climbed on foot to 11,000 feet with. 
out inconvenience. Through psycho. 
logical influence, most persons endure 
greater altitudes if unaware of their 
elevation. However, the above disagree- 
able sensations will overtake one at 
some limit. The patients to send to such 
a location for betterment, therefore, will 
be neurotics, dyspeptics, catarrhal and 
tubercular subjects and individuals in- 
clined to cacoplastic deposits. Victims 
of chronic malaria or typhosus will be 
cured. Much that is adjunctive could 
be said of climatic, social and economic 
conditions, not entirely within the scope 
of this paper and deserving separate con- 
sideration. In the diverse modes of 
western life can be found that suitable 
for each case. Individual case-treat- 
ment is necessarily omitted. The above 
based personal ex- 
perience are corroborated by those of the 
laity of my acquaintance, and works on 
climatology. Research in this science 
has shown me the great importance of 
systematic college 
Discussion, however, is educative. 
Cleves, Ohio. 
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THE TREATMENT OF CHRONIC DEAFNESS.* 
By G. Whitefield Hopkins, M.D. 


(Third Paper.) 


BY MEDICATIVE 


ZYMONG the most satisfactory 
agencies for accomplishing this 
end, except 
cases of occlusion, we find med- 
icated vapor. By its employment vapors 


im very serious 











*This series began in March with an article on 
Treatment by the Use of Superheated Air; was con- 
tinued in April with one on Electricity and is con- 
cluded in this uumber. Back numbers may be obtained 
by those desiring them who have subscribed since the 
series was begun.—Ep. 
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Endocarditis: Move bowels with small ene- 
mas of saturated salt water and use the ca- 
theter if necessary to keep patient on back. 





INSUFFLATIONS., 


of menthol, eucalyptol, camphor, ben- 
zoin, iodine and other suitable remedies 
may be applied to the entire diseased 
Such a vapor given warm and 
under a proper pressure, restores the in- 
tratympanic air of the tube and tym- 
panum. It causes an increased flow of 
blood to the parts, favoring absorption 


A. 


Endocarditis: Early and free use of alkalies 
prevents this in rheumatism; same as to sul 
phides in infections, 


area. 


A. 
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of recent inflammatory deposits or re- 
lieving chronic congestion due to lack of 
tone. It is possible, also, by employing 
an intermitting flow of vapor to massage 
the tympanum and ossicles with any de- 
sired force and frequency while medicat- 
ing the entire mucous membrane with 
the selected medicament. For years the 
writer has found exceptional satisfaction 
in a special nebulizer for this purpose 
which furnishes a warm vapor instead 
of the cold vapor usually employed in 
this work. The instrument is made 
from a non-corrosive metal without rub- 
ber lining or rubber parts, it being un- 
safe to use superheated air or warm 
vapor through an instrument having 
rubber parts. This special nebulizer also 
has an ozone attachment so that ozone 
alone or in combination with other 
vapors may be applied to the tube and 
tympanic cavity, ozone having very 
marked stimulating qualities, which give 
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it great value in a certain large class of 
cases. 

Compressed air, heated and charged 
with ozone, constitutes one of the best 
agencies known to therapeutics for in- 
flation of the Eustachian tube and mid- 
dle ear but is of little value for inflation, 
as is any vapor or gas, if marked oc- 
clusion of the Eustachian tube exists. 
This device generates ozone from an in- 
candescent lighting current and supplies 
it in abundance whenever desired. In 
cases having a tendency to slight 
Eustachian occlusion, it is well to employ 
a spray or vapor of adrenalin to the 
Eustachian orifices for a moment before 
attempting thorough inflation. Indirect 
inflation without a catheter has some ad- 
vantages in cases where it is sufficient. 
Unquestionably the Eustachian catheter 
method is very much abused, and in 
some hands works injury to the ear. 

Cleveland, Ohio. 


PHTHISIS FROM A COMMON-SENSE STANDPOINT. 
By W. C. Abbott, M.D. 


are T would be difficult to take up a 
N AY medical periodical without find- 
Ds ing at least some new treatment 

ci for, or discussion on_ this 
malady. With all the vaunted cures— 
serums and antiseptics—phthisis pul- 
monalis continues to defeat the physician, 
and those who once develop the disease 
have but a slight chance indeed to escape 
the “White Horse and his Rider.” The 
poor, herded together as they are in 
dark, unsanitary quarters, have prac- 
tically no chance at all, and to make mat- 
ters even, the rich with their ability to 
employ the best (most expensive) men 
and obtain the most recently exploited, 
and therefore expensive, “cures” get, 


Endocarditis: This can hardly be possible 


in diphtheria when calcium sulphide satura- 
-10n is mzintained. 


only too often, such a variety of rem- 
edies and so much “treatment” that they 
die—physicked to death. 

It has always been a serious question 
with me whether it is not as injurious to 
do too much as too little in phthisis. The 
real question is when is treatment really 
effective? At what stage of the disease 
must we say “a cure is impossible?” As 
we gain experience—clinical and path- 
ological—we are fain to confess that 
sometimes the cases most hopeless, seem- 
ingly, suddenly take a turn for the bet- 
ter and get well. To attribute this to 
any particular treatment is folly, for 
such cures have occurred when the treat- 
ment given was little or nothing. Un- 
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Erysipelas: In sthenic form with fever. red 
eruption, full pulse, give pilocarpine to keep 
up slight sweating till well. 
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fortunately, just such cases have been 
seized upon by ardent adherents of some 
system of so-called specific treatment to 
prove its efficacy and the professional 
man, ever on the outlook for a really use- 
ful and generally applicable remedy, 
adopts it only to find himself, sooner or 
later, bereft of both patient and con- 
fidence. 

Before attempting to discuss what I 
venture to call the common-sense treat- 
ment of phthisis, I will devote a few 
moments to a consideration of the dis- 
ease, its causes and the resulting condi- 
tions as I see them. 

That the bacillus tuberculosis is pres- 
ent more or less constantly is certain. If 
it is not received into the body through 
the respired air we can become its host 
through the medium of foodstuffs or 
drink and when we consider how preva- 
lent the disease is among the lower 
classes and the foreign element of our 
cities (who handle in one way or another 
most of our edibles), we can realize 
how easily the hitherto “healthy” in- 
dividual can become infected. It should 
not be forgotten that the bacilli gain ac- 
cess to the system sometimes through 
abrasions or wounds or through the 
orificial mucous membrane. 

The hereditary nature of phthisis has 
been asserted and denied till the very 
mention of the subject calls forth a sigh 
of protest but, though opinions may dif- 
fer on that point, there is scarcely room 
for divergence when the statement is 
made that some people present the 
proper soil for the propagation of the 
bacillus, this being, in my opinion the 
gist of heredity. Just what abnormality 
is necessary to make the individual an 
acceptable host is undecided but it is un- 
questionable that any anemic, run-down, 
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“waste-laden” individual is fully fifty 
per cent more liable to contract the dis- 
ease than the robust and_ internally 
“clean” person. Now, let such an in- 
dividual, already carrying the germs in 
an innocuous state, contract a “cold’— 
set up a catarrhal condition of the 
mucous lining of the respiratory pas- 
sages—and the chances are ten to one 
that the bacilli will take possession and, 
the conditions being favorable—the vital 
resistant force depleted—will propagate 
and flourish. There, without any neces- 
sary hereditary taint (save, perhaps, gen- 
eral debility), we have a patient in the 
first stage of consumption. Can he be 
cured? If so, how are we to recognize 
the condition so that we may treat it? 

Though not invariably so, the in- 
cipient consumptive is generally a poor 
specimen physically. A blood-count will 
reveal a marked disturbance of the cor- 
puscular balance. If we examine care- 
fully, we shall find, probably, unequal 
expansion of the chest; the heart sounds 
will be augmented—usually on the right 
side; there will be dulness upon percus- 
sion at the apex of one or both lungs; 
respiration will be sharp or “jerky,” the 
expiratory sound being distinctly pro- 
longed. If there is, too, a bronchial 
cough, subcrepitant rales at the apex, 
with a dry, crackling rhonchus, we may 
safely diagnose the case as the “first 
stage of phthisis.” 

At a later period all these signs are 
more pronounced. There is a flattening 
of the chest, the expansion being less on 
the flattened side when inspiration is 
made; the dulness on percussion is more 
pronounced ; the heart sounds are great- 
ly augmented on the diseased side; the 
bronchial cough is more marked. Soon 
we shall be able to detect the moist 
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Erysipelas: Asthenic, pale eruption, no 


fever, do not give pilocarpine but tincture of 
iron, gtt. xx every two hours, 





set call for aconitine enough to restore 
pulse to its normal tension. 


Erysipelas: High fever and delirium at a 
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crackling rhonchus, which is always a 
proof that softening of the tubercles has 
commenced. Under the stethoscope the 
sound is a sharp clear “click,” more ap- 
parent during inspiration but occasional- 
ly heard during the expiratory act. 
Whether this sound be loud or hardly 
apparent it is never missing and cannot 
well be mistaken for any other, except, 
perhaps, the subcrepitant rhonchus. The 
trained ear will, however, never be de- 
ceived, as the latter is bubbling in char- 
acter while the first sound never loses 
its distinctive “click.” 

Bronchitis, due to the setting up of an 
inflammatory process around the af- 
fected area, is usually present as soon as 
the softening process has set in. If, now, 
the larger bronchial tubes become af- 
fected the obstruction, caused by loss of 
elasticity, produces sibilant and sonorous 
rales. In this, the second stage, we are 
likely also to have a pneumonia; not in- 
frequently this pneumonia has been sup- 
posed to be the beginning of a phthisis 
which runs, subsequently, a rapid course. 

It is usual to find softening commence 
at the point which was first involved; 
but, no sooner has this stage set in than 
other portions of the lung, which hither- 
to have shown no sign of disease, become 
affected. It is at this period indeed that 
the most extensive deposits of tubercles 
occur, probably through direct infec- 
tion. At the end of the second stage we 
may have, then, one part of the lung still 
in the first, and the distinctive character 
of each may be observed if careful ex- 
amination is made. 

The third stage of the disease is often 
hot recognized till too late. Many a pa- 
tient with an extensive cavity has been 
examined by the physician and pro- 
nounced in the first stage only. These 

a A 
Erysipelas: For superficial, non-vesicular, 


adynamic, phlegmonous, or cerebral forms, 
Rive atropine to dry the mouth. 


are the cases which cause such a 
diversity of opinion as to the merits of 
remedies or methods of “cure.” 

The phthisical patient, who really is in 
the first stage, if he has sufficient reserve 
vitality, may respond to proper and well- 
applied treatment, but the third-stage 
phthisis patient will rarely recover even 
though his malady be diagnosed as of a 
less firmly-seated character. As a gen- 
eral thing the appearance of the third 
stage patient is typical, but sometimes 
he presents few if any marked symptoms 
and, even on examination, as before 
stated, the existence of a cavity is too 
often overlooked. 

That a patient can recover after 
softening and cavity formation, is proven 
by the postmortem finding of large heal- 
ed cavities, but, in practice, we find that 
once the disease has progressed this far 
therapeutic measures are of little avail. 
It becomes, then, a question of saving 
pain and prolonging life rather than cur- 
ing the disease—of helping him to use 
his reserve force to the best advantage, 
sometimes, fortunately, to win. 

It is evident from the foregoing that 
such curative measures as we institute 
should be begun early if we are to hope 
for success—the earlier the better. Un- 
fortunately we do not always get our 
patients soon enough to do the most ef- 
fective work. Then, again, we often, 
by hurried and cursory examinations, 
lose the chance of treating the disorder 
when we could do the most to stop it. In 
no other disease does the physician need 
to use more scrupulous care and minute 
exactness of diagnosis. If there be the 
slightest suspicion of tubercular infec- 
tion, not only should the treatment be at 
once begun, but a microscopical exam- 

Erysipelas: For depression, chest ails, soft 
and tremulous pulse, low, muttering delir- 
ium, quinine to ful] effect. 
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ination should be made and repeated at 
least monthly. 

If there is really ever any fair chance 
of saving the phthisical patient, he must 
come under proper treatment at least 
early in the second stage; to effect a cure 
later than this is unusual good luck and 
not to be counted on. It must be re- 
membered that some cases are generally 
tubercular and the lung affection 
merely the most prominent manifestation 
of the condition. Acute phthisis (gal- 
loping consumption, phthisis florida) 
may or may not be tubercular and 
nothing which is said here applies to this 
disease with the exception of the re- 
minder that phthisis pul- 
monalis, especially in the very young 
(girls approaching puberty, etc.) sud- 
denly assumes this form. In these cases, 
death usually occurs, either the 
systemic toxemia or exhaustion, before 
cavities have formed. In the tubercular 
variety, however, the lungs upon a post- 
mortem examination may be found ab- 
solutely covered with tubercles. 

The cases which are open to cure will 
be those in which the constitution was 
reasonably sound to start with—that is 
to say, as sound as is compatible with 
the low equation of resistance necessary 
for the contraction of the disease. They 
must be taken before the second stage is 
advanced, for, though occasional cures 
are undoubtedly made even when the 
third stage has progressed far, these ex- 
amples, like the proverbial angel’s visits 
are “few and far between.” 

The patient presenting with anemia, 
slight fever, irritable pulse, malaise, 
capricious appetite, anorexia and 
“sweats,” must be immediately examined 
with the utmost minuteness. If the 
symptoms described earlier are ap- 
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sometimes 


from 


Erysipelas: For the vesicular form where 
small blisters appear, give rhus tox., small 
doses every hour till it irritates, 
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parent the sputum should be microscop- 
ically examined and, without Waiting 
further development, treatment begun, 
The first thing is to “clean out and clean 
up” the patient. These anemic, “low- 
vitality cases have invariably insufficient 
eliminative action. The liver and kid- 
neys act poorly; metabolism is disturbed 
and repair does not equal waste. As an 
initial step give small doses of calomel 
and podophyllin (or leptandrin), say gr. 
I-12-each, half-hourly for four doses at 
night and follow the next morning, the 
first thing on awakening, with a saline. 
This should nearly always be given in 
hot water. The exceptions will be such 
cases as need the refrigerant action of 
the salt. 

sefore the first meal of the day 
(which should be plentiful though of 


easily assimilated material), nuclein 
should be given, if possible, hypo- 
dermically. Ten drops will suffice, 


though, as cure advances, the amount 


may be doubled. 


’ 


If the patient takes the 
medicine per os, twelve drops will be the 
average Fruit, a 
cereal and eggs should constitute the 
meal ; though, if digestion is fairly good, 
and outdoor exercise can follow, a rare 
broiled chop may be allowed. After the 
meal a digestant is advisable; the “Di- 
gestive” granule of the alkaloidal list 
(papain, gr. %; strychnine, gr. I-134 
and quassin, gr. 1-12) being especially 
useful. If the weather permits, an hour 
after eating, a brisk walk, accompanied 
by deep, full breathing, should be taken 
and, upon returning from this, the pa- 
tient should be rubbed off with a rough 
towel and take an alcohol “sponge.” At 


dose. well-cooked 


the midhour between meals an egg-nog, 
half an ounce of beef-juice or some of 
the prepared fluid nutrients may be 


Erysipelas: For the febrile form with wild 
fighting delirium, tartar emetic has been rec- 
ommended, carefully watched, 








given with advantage. [Every two hours 
throughout the day Calcidin (calcium io- 
dized) gr. 1, strychnine arsenate gr. 
1-67, cactin gr. 1-607, and xanthoxylin 
one granule must be exhibited. 

The Antitubercular granule (strych- 
nine, gr. 1-67; iodoform, gr. 1-6; 
calcium lactophos., gr. 1-6; nuclein, gtt. 
2) may alternate with this formula with 
advantage. The calomel 
phyllin treatment can be repeated weekly 
the renal and 


and podo- 


or oftener according to 
hepatic action and the saline given every 
other morning. 


Lecithin will 
service in restoring the systemic tone 


prove of considerable 
and enabling the natural forces to regam 
supremacy. The dose should be small 
at first and gradually increased. 

One of the most essential features is 
intestinal asepsis. To maintain this gr. 
5 to 15 of the triple sulphocarbolates 
(lime, soda and zinc) should be given 


one hour after each meal. With free 
renal hepatic action, an active and 
aseptic bowel, a clean and_ secreting 


skin, normal digestive capacity, an 
equalized blood-stream and thorough 


lung gymnastics of all kinds there is 
every chance of conquering this dread 
disease, but without them there is little 
or none. Nuclein and lecithin are the 
most powerful, essential, vital incitants 
known to the profession; the sulphocar- 
bolates set up and maintain asepsis of 
the intestinal tract, thereby preventing 
the production of toxins; Calcidin is ab- 
sorbed and the iodine excreted mainly 
through the respiratory tract, thus ren- 
dering it an unfavorable media for germ 
propagation; and the other remedies 
each add their little to a mighty whole. 

To send a patient away from his own 
friends when he can be treated as well 


Erysipelas: The tendency to sloughing is 
combated by baptisin, gr, 1-2 repeated every 
hour till out of danger. 
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or better at home is not only unscientific 


but unkind. Those who live in a 
notoriously unsanitary or 
locality should of course be moved, and 
the rich may often with advantage take 
a sea voyage or change of climate. ‘To 
dispute the fact that it is beneficial to 
send the phthisical patient to the moun- 
tains or pines would be absurd, but those 
who are able to go there, and at the same 
time take this treatment, have but an 
added chance of recovery. It is our 
firm opinion that most of the early cases 
can be treated as well at home among 
their friends as abroad—always pro- 
vided that the home is sanitary and the 
surroundings hygienic. For the poor 
cooped in their squalid quarters the 
from this or any 
But even 


unsuitable 


chance of recovery 
other disease is poor indeed. 
so if any treatment offers them hope 
this does. 

Besides the already outlined medica- 
tion it is necessary to have the patient 
inhale constantly for many hours the 
fumes of formalin or some other good 
antiseptic. This can best 
plished by pinning to the night robe a 
piece of flannel upon which ten drops of 
the commercial 40 per cent solution of 
formaldehyde have been poured. At 
first this will cause some choking but 
the patient soon becomes habituated to it 
and breathes in the diluted gas all night 
with the most excellent results. 


be accom- 


The phthisical person should sleep 
alone and fresh air be admitted freely to 
his room day and night. As much of the 
day as 1s possible should be spent in the 
open air, and every hour of sunlight 


taken advantage of. \xercise should be 


avoided if there is active fever; this 
absent, light employment, preferably 
out of doors, may be engaged in 
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Krysipelas: In twenty years pilocarpine has 
never failed me in a sthenie case; it controls 
the malady perfectly. 
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with advantage and the more hungry the 
patient can get the better. Those who 
have “no appetite” will soon develop one 
if this technique is carried out, especially 
if gr. %4 of quassin is given in hot solu- 
tion half an hour before mealtime. 

Cough usually subsides under Cal- 
cidin but if it is annoying nothing allays 
it so speedily and safely as heroin or 
codeine (gr. 1-16 to I-12), especially if 
given with equal parts of syrup of tolu 
and glycerin. 

Where the sputum is abundant and 
contains pus or “cheesy” particles, cal- 
cium sulphide may be substituted every 
other day for Calcidin and to each dose 
may be added one granule of sanguin- 
arine. The sooner the matter is liquefied 
and expectorated the better and the 
sooner the healing process can begin. 
Remember we are not here discussing 
the last stages of the malady; then cura- 
tive measures are out of the question 
and we can only palliate existing condi- 
tions and render the patient comfortable. 

In some still curable cases, especially 
those originating in or precipitated by 
la grippe, we may find softening ad- 
vanced to some extent and staphylococci 
infection as a complication. Here the 
sputum is offensive and plentiful—es- 
pecially in the morning on awakening. 
Creasote or guaiacol undoubtedly prove 
of service in this condition and guaiacol 
carbonate can be tolerated in full doses 
by almost every patient whose stomach 
is otherwise in good order. 

If, however, one thing will help these 
cases more than another it is the sulpho- 
carbolates. In the intestine, phenol is 
liberated and absorbed, thus producing 
not alone local but systemic asepsis. The 
alternation of calcium sulphide (gr. %) 
and Calcidin (gr. 1) every two hours 


Erysipelas: Give pilocarpine gr. 1-30 every 
five minutes till slight sweating occurs, then 
keep up this effect till well. 
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with from three to ten grains of guaiacol 
carbonate three times daily is good, if 
not the best medication, for those con- 
sumptives whose sputum is purulent and 
in whose lungs a cavity evidently exists, 
The other remedies recommended are of 
course to be continued. If it is possible 
to arrest the destructive process and 
excrete the products thereof, then cer- 
tainly it is the time to stimulate nature 
to attempt reparative measures. 

Nuclein, lecithin and_ strychnine are 
the three things to depend on here to- 
gether with predigested, blood-forming 
food. If it is impossible, even by the use 
of the Digestive granules, diastase and 
papayotin, to obtain thorough digestion 
and assimilation of the food given, then 
we shall be compelled to resort to the 
artificial foods—Bovinine, Sanguiferrin, 
Somatose or similar concentrated prep- 
arations that do not tax the digestive 
function beyond its abilities. 

If these measures fail and it is evident 
that the cavity is increasing in size, 
croton oil may be rubbed over the chest 
and back for a few days. A _ profuse 
pustular rash will follow and quite often 
the more serious condition is arrested. 

The practician will of course use such 
inhalations, medicated, steam, etc., as he 
has found of service and will follow all 
the well-known rules as regards hygiene, 
etc. 

The main thing we would impress 
upon the reader is the necessity for 
recognizing phthisis pulmonalis in its 
first stage; the placing of the patients 
immediately upon the proper treatment 
and keeping them upon it until not only 
their condition but the microscope pro- 
nounces them cured. 

If treatment is pushed fully, and the 
case is not far advanced, six months will 


Erysipelas: You can rein in and let out the 
eruption, by giving and stopping pilocarpine, 
as you rein in a horse. 








be long enough to decide the matter; 
but some cases have unfortunately a 
habit of “relapsing” just as a cure seems 
certain. Whether this means a reinfec- 
tion proper or is an evidence of steady 
progress of later tubercles to the stage 
of softening is not certain. It has al- 
ready been pointed out that in the same 
lung there may be a cavity and quite 
recent tubercles but if through systemic 
treatment control of the more serious 
lesion is obtained it is not quite reason- 
able to suppose that the disease would 
continue its course unabated in another 
form. 

The practician should have in his 
mind a picture of the process which is 
going on in his patient's body. The 
bacilli having invaded it—not in suf- 
ficient numbers to cause death from the 
poisoning before tubercles can be formed 
—as sometimes happens—they are car- 
ried into the bronchi or, by way of the 
blood stream, to the lung tissue. The 
formation of grayish, translucent spher- 
ical nodules from 1-25 to 1-8 inch in 
diameter follows; these are known as 
tubercles and accumulate in masses and 
cause the part to appear tuberculous; 
i. €., filled with or covered by granular 
nodules. Soon the tubercular appear- 
ance is lost except at the edges of the 
mass which has become completely in- 
filtrated and in this way—by constant 
growth of tubercles at the edges—the 
process spreads. Some of the substance 
gets into the bronchi and is carried to 
fresh regions, establishing new foci of 
disease. 

Without entering into the morpho- 
logical aspect of the matter, suffice it to 
say that as soon as a mass of tubercles 
assumes the size of a dime (or there- 

OA 
_Erysipelas: The control exerted by pilocar- 


pine has scarcely a parallel in the applica- 
tions of remedial agents. 
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abouts) there begins in the center a 
species of degeneration known as caseous 
degeneration. This is a peculiarity of 
the disease. The “cheesy” masses ex- 
pectorated by phthisical patients show 
that this process is going on. 

The tubercles—caused by the bacilli— 
then plug the vessels so that circulation 
is shut off from the center of the nodular 
mass. Degeneration follows; later the 
caseous matter becomes further degen- 
erated and assumes a soft, semi-fluid 
form. Finally a chemical change takes 
place and certain acids are produced; 
these unite with the lime salts in the 
blood and small stony particles are 
formed—calcareous degeneration. These 
are.sometimes expectorated by patients. 

The bacilli are invariably found 
around the outside of the tubercular 
mass; they cannot find nourishment in 
the center. It is evident then that if the 
peripheral growth could be stopped, the 
usual processes would go on in the tuber- 
culous “patch” and finally we would 
have some calcareous masses and a 
healed lesion (cavity) in the lung. Lack 
of pulmonary circulation assists the 
tubercular condition. Lack of leucocytes 
prevents the system from overcoming 
the invader and so daily the patient 
grows weaker, less resistant, and the 
bacilli “have it all their own way.” 

A brief review of the subject thus 
divested of theories and _ scientific 
verbiage will enable the physician far off 
in the woods or mining village (where 
libraries are not and consultants and 
laboratories do not exist) to grasp the 
condition with which he has to contend 
and enable him to use the treatment sug- 
gested with a clear idea as to the ends he 
must accomplish. 
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Erysipelas: External applications are alto- 
gether unnecessary when you know how to use 
pilocarpine properly. 
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Consumption must remain always 
what it is today, a most serious and 
deadly disease, but we firmly believe that 
fully half the cases which are allowed to 
die could be saved if more thought was 
given to treating the patient and less ef- 
fort made to “cure phthisis by the most 
modern and scientific means’’—so-called 
specifics, all of which, without rational, 
supportive helpfulness similar to that 
outlined above, may be classed under the 
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By Gustavus 


URETTAGE of the uterus 1r- 
doubtedly one the most 
popular operations. This is not 
due so much to the cures ef- 
fected by this gynecologic procedure as 

to the impression prevailing among gen- 

eral practitioners that it is a harmless 
operation which can be performed by 
anyone having a curette. That it is an 
operation requiring not only a good deal 
of operative skill but also a thorough 
familiarity with the anatomy and path- 
ology of the uterus and its adnexa, is ap- 
preciated by those who have had the op- 
portunity of observing the havoc 

wrought by uterine curettement, im- 

properly applied or executed. 

But even in experienced hands 
thorough curetting is not always the 
rule. I would consider it incredible had 
I myself not seen patients in the third 
month of pregnancy undergo curettage 
for endometritis and give birth to 
healthy children at the expiration of 
term. In one case the operation was per- 
formed by a reputable gynecologist who 
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Erysipelas: Since pilocarpine perfectly 
controls it. how about its cousins, picrotoxin, 
muscarine and physostigmine? 
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WHEN AND HOW TO CURETTE THE UTERUS. 


Surgeon-in-Chief, Maimonides Polyclinic, Chicago. 


(Read before the West Chicago Medical Society.) 








general heading of “a delusion and a 
snare.” 

Know the ways of the enemy; know 
the battlefield, and rightly ‘estimating 
what you can do to help and massing all 
this in an earnest endeavor on the part 
of all concerned you will do all that can 
be done and more than is usually done 
for phthisis as you find it. Exceptions? 
Yes, “exceptions that prove the rule,” 


Chicago, Illinois. 
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claimed to have denuded the entire en- 
dometrium. 

That the importance of this operation 
is underrated by many practitioners is to 
a certain extent due to the standard text- 
books on diseases of women, in which 
this subject is treated in an off-hand 
manner, but a few lines being given to 
the description of the technic. 

On the other hand it cannot be ignored 
that curettage is still condemned by a 
large number of practitioners as a bar- 
baric, unscientific and unnecessary opera- 
tion. The question when to employ the 
dull and when the sharp curette is still 
a subject of dispute between certain fac- 
tions. 

That the opponents to curetting, while 
having some justification for their views, 
are wrong, needs no further proof. This 
paper is too short to answer all charges 
systematically and seriatim, but will be 
a partial answer in itself. 

There can also be little doubt that the 
dull and sharp curettes each have their 
epeciil indications and usefulness. 
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Erysipelas: Since pilocarpine perfectly con- 
trols it, how about other affections due to 
streptococcal infections ? 





















I have seen many physicians proceed 
to curette a uterus with one curette. 
This is wrong. There is no such a thing 
as a universal curette and it frequently 
happens that several curettes are re- 
quired in one and the same case. But 
even if one have with him dull and sharp 
curettes of different sizes and construc- 
tion, I am satisfied that the region of the 
cornua cannot be efficiently curetted 
with any of the curettes now in vogue. 

I present you for this special region a 
curette which I devised. It is not per- 
fect as yet, but my instrument maker is 
preparing a similar one with the only 
difference that the spoon end will be 
somewhat narrower and the edge 
sharper.* 

You will observe that the spoon-like 
end is bent at an angle of about 45 de- 
grees to the axis of the instrument, but 
the edge with which the scraping is done 
is almost parallel to the handle. The 
entire instrument is rigid. It has no 
central opening to enable the operator to 
remove pus Or mucous membrane for 
examination, should he so desire. 

Let us now consider the question 
when to curette. 

It would be better perhaps to answer 
the question when not to curette, for it 
is a sad but true fact that there is scarce- 
ly an affection of the uterus for which 
curettage has not been recommended, if 
the patient is not willing to undergo a 
tedious course of tamponing or anti- 
septic applications. 

It really requires more tact and knowl- 
edge to know when not to curette. I do 
not presume to establish fixed rules but 
a consideration of the pathology of each 





e *Since writing this article Frank S. Betz & Co., of 
hicago, have perfected for me my cornua curette. 


erythema : Carefully distinguish between 
this and erysipelas. A doctor told me he 
knew 500 forms of the latter! 
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given case will certainly serve to guide 
us intelligently. 

Clinically uterine disease is either 
acute or chronic. 

In the acute forms of endometritis 
there are but two in which the use of the 
curette might be considered at all, viz., 
in those due to infection with the gono- 
coccus and in septic puerperal metritis. 

I do not believe it good practice to 
curette for acute gonorrheal endome- 
tritis, no more than for a urethritis or 
proctitis. True the uterus can stand 
rough treatment better than the urethra 
or rectum, but is curettage rational ? 
Can we by it remove all gonococci? | 
doubt it. It is certainly better to kill 
the cocci with suitable antiseptics and to 
render the endometrium sterile in this 
way. The powers of restitution pos- 
sessed by the tissues of the female re- 
productive apparatus will then do the 
rest. 

The idea that by curetting the uterus 
we will abort a case of puerperal 
septicemia is preposterous. Of course, 
retained bits of tissue should be removed 
but that is all. This should be accom- 
plished with a rigid dull curette but the 
endometrium itself should be let alone. 
After the removal of the shreds, the 
uterus should be mopped out with a 
suitable antiseptic and then it should be- 
come a “noli me tangere.” 

The curette, uterine applicator and ir- 
rigator must then give way to general 
therapeusis on scientific principles. 

The usefulness of the curette in acute 
cases is therefore almost nil. It has a 
larger field in chronic c7ses but is by no 
means a sine qua non. 

First of all the curette cannot be em- 
ployed in malpositions of the uterus, 
especially in retroflexion and retrover- 


Erythema: In protracted cases, running 
along with no tendency to cure, give atropine 
enough to flush the skin, 
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sion when the womb is adherent. A de- 
cided contraindication is the presence of 
pus in the tubes. I know it is quite a 
difficult thing to diagnose the presence 
of the remnant of an old affection of the 
tubes, for in many cases no swelling in 
the cul de sac can be felt nor is there any 
tenderness on pressure. It is just such 
cases that give us a good deal of trou- 
ble, for, a day or two after the operation 
the woman has fever, tubal colic, etc. 

I would suggest in all cases where 
the history is not free from suspicion, to 
make Apostoli’s test with the galvanic 
current. I have found it infallible in 
several cases.* 

In all cases of chronic endometritis, 
in which these two contraindications are 
absent and the affection of the endo- 
metrium is characterized by ulceration, 
fungosities or hyperplasia, the curette 
can and should be employed. 

It may surprise many when I say that 
after several years of unbiased observa- 
tion I have come to the conclusion that 
thorough curettage is indicated in this 
form of chronic endometritis only. 

It is a mistake to curette in cases where 
we have a sclerosis of the uterine walls; 
it is false to curette for the hemorrhages 
accompanying fibroid tumors; it is use- 
less to curette for carcinoma. 

I know that I will be attacked for 
making so sweeping assertions, but | 
am ready to meet these attacks. 

The curette is merely an instrument 
for the quick and exact removal of re- 

*The test is performed thus: Under due antiseptic 
etait ths anpmive peioel aqued qeivoutc ber. 
sr cates with @, tampe abasedned ceckeate pated 
over the hypogastrium. A current up to 20 milliam- 
Eieotas. Ur wtenin 46 cones ater tats tounspeans toore 
appears no reaction (colicky pains. chills, rise of tem- 


perature), the adnexu of this patient are aseptic and 
curettage can be done. 


Erythema: E. Nodosum has been cured by 
quinine given to the production of full ef- 
fect, ringing of the ears, etc, 
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tuined bits of placenta and for the Scrap- 
ing Off of diseased endometrium. Byt 
the curette should not be employed jn 
order to remove an hyperemic endo- 
metrium simply because a new endome- 
trium will spring up. We must re- 
member that it is not only direct infec- 
tion which produces endometritis byt 
that disturbances in the circulatory ap- 
paratus and mechanical conditions of a 
varied nature found either in the uterus 
itself or in neighboring regions and 
organs are responsible. 

Finally as regards carcinoma, of what 
use is the curette? Merely making the 
patient believe that they have had a 
quasi operation? If carcinoma be seen 
early and recognized, the entire uterus 
should be extirpated with the hope of 
preventing infection and infiltration of 
the neighboring lymphatics ; if seen late 
and operation is impossible, of what use 
can the curette be? <A drop of water 
against a burning building. To make 
life as comfortable as possible while it 
lasts, other means, less radical and less 
harmful should be employed. An ex- 
ception to this are those cases in which 
the carcinoma commences in the endo- 
metrium near the fundus. Here the 
curette brings temporary relief. 

In a conversation with a colleague he 
assured me that he is opposed to curet- 
tage in nullipara, because he knows this 
procedure to be followed by sterility. 
That is not so. Curettage is sometimes 
resorted to for the cure of sterility. 

About two years ago, at Provident 
Hospital, I curetted a white woman, mar- 
ried five years, for a fungous endome- 
tritis. Today she is not only the happy 
mother of a fat boy of eight or nine 
months but is pregnant again. In private 
practice I have had many similar ex- 


A. 


ariety of this affection 


Erythema: Every v i 
hus tox. Give 


is amenable to the influence of r 
till irritation appears, 
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periences. The denuded endometrium 
is so quickly replaced by a new one that 
I commence on the third day after an 
operation to irrigate the uterine cavity 
in order to prevent the growth of hyper- 
trophic and diseased membrane. Steril- 
ity and other bad results follow curet- 
tage of course, but the fault lies with 
the operator. 

If not curettage what then is to be 
done? Are our cases of uterine catarrh 
incurable, as Scanconi has sentenced 
then? No. We have plenty of means 
to cure these cases, but these cannot be 
discussed now for I am merely to 
answer the question when and how to 
curette the uterus. I have answered the 
first part of the question, I will now pro- 
ceed to describe the second part—how 
to curette. 

The operation requires the assistance 
of at least one physician or nurse while 
the anesthetic is administered by an- 
other. 

The first step is to thoroughly disin- 
fect the vagina. I omit all descriptions 
of antiseptic technic because we are liv- 
ing now in a period when every reputa- 
ble physician is supposed to be familiar 
at least with its principles. Next comes 
the proper disinfection of the uterine 
canal. This should be done before any 
instrument is introduced. I usually mop 
out the cervix with antiseptics, steady 
the uterus with a tenaculum forceps and 
then proceed to mop out the uterus sev- 
eral times. Then I dilate the uterine 
canal first with a small, then with a 
larger two-blade, steel dilator. Next I 
go over the entire endometrium with the 
dull curette, and in this way complete or 
confirm the diagnosis. 

If it proves necessary to curette 
the cervix only, this is done in the usual 
Erythema: For fever give aconitine, or 


Pilocarpine enough to cause sweating; if very 
high, give veratrine. 
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way; if the entire endometrium has to 
be scraped. I commence with the larg- 
est size, sharp instrument, guiding the 
curette up to the fundus and bringing it 
down first over the posterior, later over 
the anterior wall with a firm pressure 
without.undue force and in even strokes. 
This maneuvre is repeated with a 
smaller curette to verify the results ob- 
tained with the larger instrument. Next 
the fundus, and with my special cornua 
curette, the corners of the uterus are sub- 
jected to careful scraping in a semi- 
circular direction. I curette with the 
right hand and with suitable fingers of 
the left make counterpressure over 
cervix or over the uterus through the 
abdominal wall, while the uterus itself is 
held by an assistant by means of either 
silk thread or stout tenacula. Both the 
anterior and posterior lips are caught 
and steadied during the operation. 

Next I irrigate the uterus, mop out 
with an antiseptic, preferably iodized 
phenol, and insert a glass drainage tube. 
Unless hemorrhage is to be feared I in- 
sert no gauze which instead of acting 
as a drain serves as a retainer of infec- 
tious matter. 

The patient is now allowed to rest for 
two or three days, when I commence 
daily irrigations of the uterine cavity. 
If a gauze tampon for the uterus was 
necessary, it is allowed to stay no longer 
than twenty-four hours. 

Chicago, III. 

—:0:— 

This valuable article should be care- 
fully read. Curettage is a useful surgical 
procedure—but a much abused one, and 
one not to be lightly undertaken by the 
general practician, who is likely to prefer 
less radical methods unless he is sure of 
its necessity—Ep. 
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Erythema: Many a case is really the mark 


of an intoxication; from the bowels, food, 
or an external irritant. 
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SOME DISTURBANCES OF THE CIRCULATORY SYSTEM SUPER. 
INDUCED BY LITHEMIA, 


By A. B. Conklin, M D. 


IX may recount then, among the 
functional that 
may lithemia : 
Simple cardiac distress, a feel- 

ing of tension or tightness; precordial 

soreness ; pseudoangina ; palpitation ; in- 
termittent, irregular and arrythmical ac- 
tion; and tachycardia. 

The structural changes which occur 
in the heart are brought about by the 
same essential factor, strain, as induces 
the vascular changes we have noted, and 
in kind are the counterpart of those in- 


heart troubles 


grow out of 





juries. 

While endarteritis is developing in the 
arteries, endocarditis the 
heart, and as would most logically be in- 


seizes upon 
ferred, occurs with greater frequency 
upon those parts subjected to the great- 
est strain, as the valves. Furthermore 
there is great significance in the fact, 
often pointed out by our pathologists, 
that the vegetations upon the valves in 
endocarditis occur, with involvement of 
the mitral segments upon their auricular 
faces, while upon the aortic valves they 
are found upon their ventricular faces. 

The only time when the mitral seg- 
ments are really subjected to strain be- 
ing during the ventricular systole, the 
pressure is upon their ventricular side 
and they take the form of concavo- 
convex discs, when, it will readily be 
seen, that proportion as the 
strain causes the segments to bulge on 


just in 


their auricular faces the endothelium on 
that side will be subjected to greater ten- 
sion than upon their ventricular side; 


Erythema: An erythema, intense, followed 
eating a musty apple, and was followed by 
generalized carcinoma shortly. 





while with the aortic valves, the pressure 
upon them being from the aortic side, 
their ventricular 


surfaces become the 


convex surfaces and feel the 


tension. 


greater 


Other theories have been advanced to 
account for this singular distribution of 
endothelial vegetations, but it seems to 
the writer that if their pathogeny rests 
upon the single factor, strain, the points 
of greatest relative strain will also de- 
termine their location. 

Exceptional strain likewise explains 
the relative frequency of mitral involve- 
ment, which constitutes at least one-half 
valvular disease, aortic 
The mitral 
valve segments though thin and delicate, 
the 
ventricle, are nevertheless subjected to 


of all cases of 
valve lesions coming second. 
compared to walls of the left 
the full force of the contractions of this 
the most powerful quadrant of the heart. 
A glance at the mechanism of the heart 
and the circulation of blood through its 
chambers also affords us a further ex- 
planation of the greater strain falling 
upon the mitral than upon the aortic 
valves, though both are subjected to the 
pressure incident to left ventricular 
systole. 

No sooner does the pressure within 
the left ventricle during its systole rise to 
the measure of the pressure within the 
arteries than the upon the 
aortic side of the aortic valve is exactly 


pressure 


counterbalance, and at that instant all 
strain is removed from it, i. e., the strain 
upon the aortic valve is at its maximum 

Hepatalgia: For hepatic pain not connected 


with dysentery, give bryonin a granule every 
two hours till relieved. 








no greater than the blood pressure with- 
in the arteries. 

With the increasing pressure within 
the ventricle the valve segments are now 
forced open against the aortic walls and 
the ventricle empties itself. In a word, 
the strain, upon the mitral valve is 
greater than that upon the aortic, by just 
so much as is necessary to distend the 
aortic walls and admit the volume of 
blood contained in the left ventricle and 
this factor, furthermore be it said, is as 
variable as the variations of arterial ten- 
sion. 

It may also be observed that, since the 
intraventricular pressure is opposed to 
that of the recoil of the elastic coat of 
the arteries it follows that, directly as 
the strain upon the mitral valve rises, that 
upon the aortic falls, and at the supreme 
moment when all strain is removed from 
the latter, the former is sustaining the 
combined pressure both of the ventric- 
ular systole and the recoil of the arteries. 

If it be recalled how the coronary 
arteries are given off from the aorta, 
, it will 
readily be understood how these vessels 
have the very highest degree of strain 
put upon them that falls to any portion 
of the arterial system; and this will ex- 
plain the relative frequency with which 
these arteries are involved in the proc- 
esses of arteriosclerosis and calcareous 
degeneration, which fact endows them 
with exceptional interest to the pathol- 
ogist. The coronary arteries being end 
arteries, a failure of circulation in them 


means starvation to the parts supplied by 
them. 


just in advance of the aortic valve 


The condition is known as “Anemic 
Necrosis” and Osler informs us that, 
“In medico-legal cases, it is a point of 
primary importance to remember that 

A aA 

Hepatalgia: For neuralgic forms, paroxys- 


mal or periodic, give strychnine arsenate gr. 
1-134 every two hours or oftener. 
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this is one of the common causes of sud- 
den death.” 

Thrombosis may occur at a point of 
narrowing caused by an obliterating en- 
darteritis; or an emboli may be de- 
tached from such a site and plug a distal 
branch, either of which may cause sud- 
den death. More gradual failure of cir- 
culation and nutrition is followed by 
progressive degeneration and fatty heart. 
The result of the degenerative changes 
is a weakened heart muscle which in- 
vites aneurismal dilatation and rupture. 
Intracardiac pressure does the rest, and 
the heart muscle gives way before the 
factor strain, and in common with the 
other structural changes, we have con- 
sidered, yields at the point of greatest 
relative strain in keeping with physical 
law. 

Increased blood pressure falls most 
heavily upon the left ventricle which 
propels the systemic circulation and its 
walls are most often the site of 
myocarditis, aneurismal dilatation and 
rupture. It is recorded of parenchyma- 
tous degeneration that “the left ventricle 
is most frequently affected” and of 
cardiac aneurism that, “the left ventricle 
near the apex is usually the seat.” (The 
point directly in line with arterial re- 
sistance.) “Fifty-nine of the 90 cases 
collected by Legg were situated here.” 
Another writer observes “aneurism of 
the wall usually affects the apical por- 
tion of the left ventricle and is caused 
most commonly by chronic myocarditis.” 

A further and indirect effect which 
may follow upon lesions of the coronary 
arteries by impairing the nutrition of the 
heart and thus lessening its power, is to 
hasten the advent of “rupture” of com- 
pensation in hypertrophy following 
valvular disease. The race is not always 


A mM OA 


Hepatalgia: The first thing is to clear the 
bowels; scybala are the most common of all 
causes; then diet sparingly. 
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to the fleet, or victory to the strong, en- 
durance often counting for more than 
superior force. Time levels many in- 
equalities, and a powerful heart that at 
first triumphs over increased arterial re- 
sistance eventually bears the scars of the 
unequal contest. 

Having seen how high blood pressure 
in lithemia may induce valvular endo- 
carditis, it is only necessary to recount 
the structural changes that legitimately 
follow upon inflammation to understand 
how, also, the same cause may, through 
the shrinking and puckering of the valve 
cusps produce an incompetency; or, 
through a thickening with rigidity and 
adhesions of the segments, set up the 
opposite condition of stenosis. 

Go scan the causes of organic valvular 
lesions as laid down in our works and 
you will find their coefficient is strain. 
This may occur either with the mitral, 
aortic, tricuspid or pulmonary valves, 
and will be found most frequently in the 
order named because again, the strain of 
blood pressure falls most heavily upon 
the valves in this order. 

In aortic incompetency, among other 
Causes operative, “undoubtedly strain is 
the most important—not a sudden, forci- 
ble strain but a persistent increase of the 
normal tension to which the segments 
are subjected during the diastole of the 
ventricle. Associated with the valve 
disease is, in a majority of the cases, a 
more or less advanced arteriosclerosis of 
the arch of the aorta with dilatation.” 
Is not this the evidence of strain from 
the arterial side? 

In aortic stenosis, endocarditis with 
rigidity and calcification have usually 
gone before, and constitute a part of a 
general arteriosclerosis. 

Ax A 
Hepatalgia: Unload the liver with a nightly 


dose of emetine; be abstinent as to meats and 
stimulants; shun spices. 
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Mitral stenosis “is usually due to en- 
docarditis, generally rheumatic, oc. 
casionally to the strain of whooping. 
cough.” “It is very much more common 
in women than in men—in 63 of 80 cases 
noted by Duckworth. This is not easy 
to explain, but there are at least two fac- 
tors to be considered. Rheumatism pre- 
vails more in girls than in boys and, as 
is well known, endocarditis of the mitral 
valve is more common in rheumatism. 
Chorea, also, as suggested by Barker, 
has an important influence, occurring 
more frequently in girls and often as- 
sociated with endocarditis. Of 140 cases 
of chorea which I examined at a period 
more than two years subsequent to the 
attack, 72 cases had signs of organic 
heart disease, among which were 24 in- 
stances with the physical 
mitral stenosis” (Osler). 

This but confirms the observations of 
other writers that the valvular lesions in 
chorea are too constant to be considered 
merely accidental. Rheumatism is un- 
doubtedly the most common manifesta- 
tion of lithemia, while we hope to show 
in some future paper that chorea, where 
not traumatic, is of lithemic origin also, 
and thus we not only find an explanation 
of the greater frequency of mitral 
stenosis in women than men, but con- 
firmatory evidence of our position in as- 
signing this condition to the strain of 
high blood pressure from lithemia. 

We now come to mitral incompetency, 
the most common of all valvular lesions, 
constituting “at least one-half of all 
cases of valvular disease.’ Of its causes 
a late writer upon medical diagnosis 
says: “The organic defects are usually 
due to rheumatic or other forms of en- 
docarditis, or constitute a part of a gen- 
eral arteriosclerosis.” 


signs of 


Hepatalgia: Septic and toxic matter in re 
bowel always endangers the liver; keep the 


bowel clear and aseptic always. 











It is worthy of note in passing that 
endocarditis from syphilis usually affects 
the parietal endothelium, while rheu- 
matic endocarditis involves the valvular 
endothelium. An explanation of this 
singular distribution may lie in the fact 
that the lithemic dyscrasia underlying 
rheumatism brings more strain upon the 
valve segments than syphilis does. 

With the establishment of valvular 
lesions, it becomes only a question of 
time when grave changes will follow in 
the cardiac walls, and what the changes 
will be, we may quickly comprehend and 
easily remember if the follownig rule be 
borne in mind. Whenever a lesion of a 
cardiac valve leads either to stenosis or 
incompetency, the first and inevitable 
result which follows is, that, the cavity 
of the heart which lies immediately be- 
hind that valve, speaking with reference 
to the direction of the blood current is 
habitually overdistended. Overdisten- 
sion of a cavity means strain to its walls 
that results in either dilatation or hyper- 
trophy or a measure of each. From the 
beginning to the end, it is impossible to 
get away from the etiological factor, 
strain, in studying heart lesions. 

While it is beyond the ken of man to 
see whether cardiac hypertrophy or dila- 
tation or a combination of each will de- 
velop in any given case, and in a 
measure each case must be a law unto 
itself, yet, certain factors may be men- 
tioned that will probably determine the 
development of one or the other as a 
primary result of the strain we are con- 
sidering. 

It may be predicted in a general way, 
that dilatation will first ensue in all 
weakened states of the heart muscle; 
under sudden and severe strain, and 
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: Epistaxis: A blister or rubefacient over the 
iver will often stop recurrent hemorrhages 
from the nose. Keep the bowel clear, too. 
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with valvular insufficiences which permit 
diastolic overdistension, while hyper- 
trophy may be expected primarily, the 
heart muscle being well nourished, under 
conditions of simple increased peripheral 
resistance and with valvular lesions re- 
quiring forcible systolic contractions to 
drive the blood through stenosed open- 
ings. 

In short, hypertrophy is the result of 
overwork, and as a primary condition at 
least, is developed during systole; while 
dilatation is a result of over strain and 
is developed during diastole. 

As Osler points out, “In consequence 
of the peripheral resistance and in- 
creased work the left ventricle increases 
in size, and some of the finest examples 
of simple hypertrophy occur in this con- 
dition. The chamber may be little, if at 
all dilated.” Increased capillary resist- 
ance as witnessed in Bright’s disease is 
illustrative. “Simple hypertrophy of the 
cardiac walls is one of the most constant 
attendants upon the cirrhotic form of 
kidney disease,’ while, “in the list of 
mechanical causes are included all those 
diseases of the arteries which diminish 
their elasticity or calibre.” 

Left ventricular hypertrophy is the 
direct and logical result of the peripheral 
changes with the circulation resulting 
from lithemia, and in those cases where 
dilatation is found in connection with 
this dyscrasia there has either gone be- 
fore a valvular endocarditis giving rise 
to insufficiency; or dilatation has fol- 
lowed upon a primary hypertrophy, 
when in the language of Alfred L. 
Loomis, “The ‘vital powers’ of hyper- 
trophy gradually merge into the ‘me- 
chanical process’ of dilatation.” More 
often there is a degree of dilatation 


Hernia: Do not persist in taxis till in- 
flammation has been excited, but give a full 
dose of hyoscyamine and go home. 
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along with showing the 
gradual ascendency of mechanical force 
over compensatory growth. 


hypertrophy, 


A proper appreciation of the all-im- 
portant influence of the ever-present 
factor strain in the occurence of organic 
heart lesions, simplifies at once our un- 
derstanding of them, and places them be- 
yond the pale of diseased tissue. The 
conditions are as purely mechanical as 
the causes which induced them and such 
remote later 
ensue are secondary to the mechanical 
injury and purely incidental. 

Right side valvular lesions are almost 
always secondary to and dependent upon 
those of the left side and the indirect 
cause being the same, need not be re- 
counted. Right hypertrophy or 
dilatation, may however follow upon 
pneumonia, emphysema or any other 
condition that raises blood pressure in 
the lesser circuit. 


degenerative changes as 


side 


The essential factor 
is impaired pulmonary circulation, and 
in this we have further corroborative 
evidence that the essence of hypertrophy 
is strain. 

Valvular lesions of the right side are 
rare save in fetal life, except as they are 
secondary to left side lesions. This 
argues that there is some causative factor 
at work upon the left side of the heart 
not found upon the right. What is it? 
It is the factor strain, from which, the 
right heart is normally wonderfully ex- 
empt. In the first place the architect of 
the human heart never intended the right 
side should bear much strain. The proof 
of it is seen in its thin walls, which are 
only about one-fourth as thick as those 
of the left ventricle; the tricuspid valve 
likewise being thinner and weaker than 
the mitral. The little need of power in 
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Hernia: To relax strangulation the relax- 
ants were used; nicotine, pilocarpine, lobelin, 
apomorphine, emetine. 
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the right ventricle is shown by the free- 
dom with which the blood makes the 
round of the pulmonary circuit which js 
short, while its arteries are not endowed 
with vasomotor innervation and conse- 
quently do not possess muscular contrac- 
tility, but show instead exceptional dis- 
tensibility, and the extravascular pul- 
monary tissue is likewise yielding. 
These are anatomical conditions that are 
most favorable to an unimpeded circula- 
tion of blood through the lesser circuit 
with a small amount of work to the right 
heart. Under the strain of increased 
blood pressure the pulmonary vessels 
with their relatively thin walls become 
distended to a marked degree with the 
hyperemia of accommodation before re- 
flecting that strain back upon the heart. 

With the systemic circulation the con- 
ditions are quite The 
vascular network extends a much great- 
er distance from the heart, and the most 
remote branches, in which blood pres- 
sure is naturally the lowest, ramify 
through most unyielding tissues. Add 
to this, contraction of arterioles 
through vasomotor innervation and it is 
little wonder that the intense strain upon 


the reverse. 


the 


even the powerful left ventricle should 
lead to hypertrophy. 

Our theory of strain finds further cor- 
roboration in the well-known fact that 
endocarditis and valvular are 
much more common in the right heart in 
fetal life. This is explained by the 
further significant fact, that in the 
prenatal state the right heart furnishes 
the greater part of the power for carry- 
ing on the circulation and consequently 
feels the greater strain. 

Ambler, Pa. 


(To be continued.) 


lesions 


Hernia: Never forget the possibility of 
strangulated hernia in cases of severe and 
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Translated by E. M. Epstein, M. D. 


“THE SUFFICIENT DOSE.” 


NDER this phrase the orthodox 
medical faculty of: France pro- 
poses to adopt all the benefits, 
of the Alkalo-dosimetric meth- 

od without, however, acknowledging the 
existence of that method the world over. 

M. Dupuy has written a book on Alka- 
loids in the preface of which he says: 
“The discovery of the alkaloids is doubt- 
less the most remarkable triumph of the 
Nineteenth century. Its importance is 
immense. It has produced in medicine 
a profound, radical, and complete revo- 
lution. Before this discovery the nature 
of the vegetable substances was almost 
unknown, for that which constituted the 
active part peculiar to each one of them 
was unknown. The physician was able 
to dispose of only uncertain products 
which were of multiple composition, con- 
taining often antagonistic elements in 
them, which conflicted, impaired, or even 
annihilated each other completely.” So 
far Dupuy. 

Dujardin-Beaumetz, in presenting that 
book to its-readers, (I do not know 
whether in an Introduction or Review), 
says something, which does no honor to 
his consistency. 

In 1887, the same Dujardin-Beaumetz, 
writing of the honor of the alkaloidal 
discoveries accruing to our epoch, ad- 
mitted that it modified profoundly our 
application of therapeutics, and on that 
occasion he did not ignore the labors of 
Burggraeve and the school (sic!) of 
Dosimetry. This fair, and in many re- 


pects great, man falls a prey to that low 
jealousy which seems to be more native 
to learned men. In presenting Dupuy’s 
hook on Alkaloids, he says: “To substi- 
tute for the action of a medicinal plant 
whose composition and effects vary with 
the time of its gathering, and according 
to the native soil where it grew, to sub- 
stitute for it a substance which is identi- 
cal always, whose effects can be dosed and 
regulated almost mathematically, this is 
to give to the practice of medicine, es- 
pecially to therapeutics, a strict, rigor- 
ous possibility of observation, which it 
has been deficient of up to this time. 

“But does all this mean to say, that 
that substitution could serve as some re- 
formers would have it, as a curative 
method, which might pretend to even jug- 
ulate disease at its first appearance ? There 
is nothing in it! If alkaloids employed 
in therapeutics will give more precision, 
more certainty in observed results, if they 
will permit to make a prescription like a 
formula, as J. B. Dumas said, they will 
by all these not have changed the course 
of our therapeutics.” 

To this M. Dupuy responds in a man- 
ner which how little one can 
reckon against the bad attack of the mas- 
ter’: 

“IT admit,” he says, “with Dujardin- 
3eaumetz that the alkaloids are unable in 
certain circumstances to replace the plant 
which contains them. But in most cases 
we are forced to recognize that it could 


not be otherwise. When the physician 
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employs a simple plant he is exposed to 
a variety of errors owing to the various 
influences to which a plant is exposed, 
while it bears in itself its active princi- 
ple. The study and employment of the 
alkaloids become the duty of the chem- 
ist, of the physician, of all who devote 
themselves to the alleviation of suffering 
humanity; it is not only necessary, the 
study is indispensable.’”’ So far Dupuy. 

“Well, then,” exclaims Dr. E. Marty, 
the excellent Alkalometrist in Paris, 
from whose article in La Dosimetrie for 
December, 1903, I am culling and glean- 
ing here, “well, then, there was 
therapeutics in existence before, as it 
seems, and we were wandering in the 
shadows of empiricism when the master 
came and endowed the science of medi- 
cine, not only with a manner and pro- 
cedure, but with the very substance with 
which to proceed. 

“At first there was an outcry against 
poisoning, although nobody ever saw a 
case of that kind, or even a single inci- 
dent of intoxication and now we have 
come to advocate the superiority of cer- 
tain principles which the plant contains. 

“And yet fifteen years before certain 
alkaloids became known in medicine, or 
had hardly an acknowledged place in the 
official pharmacopeia, there existed a 
therapeutic reform known as Dosimetry 
which was based on the method of the 
almost exclusive use of definite active 
principles. That method was studied and 
found to be superior to ancient allopathy 
by thousands of physicians the world 
over. 


no 


“Germain See and his following 
of ignore Dos- 
imetry and give themselves the air of 
having invented Alkalotherapy. Year 


after year the employment of the alka- 


authors feign to 
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pine in full dosage has replaced the relax- 
ants—safer and more efficient. 
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loids in therapeutics is becoming more 
and more frequent, and the tendency is 
to use them in all diseases. But now 
it is felt sharply that one cannot handle 
Alkalotherapy as we can allopathy and 
that it is materially impossible to use the 
active principles of plants as the plants 
themselves can be. The need of a meth- 
od of using them made itself strongly 
felt. 
out any scruples they yet feign to ignore 


And to-day you can see how with- 


Dosimetry and the very method which 
peculiarly belongs to it acquires the right 
of way under the name of the 
“METHOD OF THE SUFFICIENT DOSE.” 
Don’t you think, Dear Reader, that 
you are dreaming? Does it not seem to 
be a duty now to join at last in that pub- 
lic homage a hundred times due, which is 
being rendered by some to the man who 
worked out the real substitution of the 
organic elements in the plant, and who 
indicated so admirably the manner in 
which the alkaloids serve us, real-zing 
Celsus’ ideal of a remedy to act cito, tuto 
ct 
Quickly, safely and pleasantly and first 


jucunde, and primo non noceri? 
of all to do no harm! 

Well, “there is nothing in it,” as Du- 
And they give 


themselves the air of having invented the 


jardin-Beaumetz said. 


Dosimetric method just as they do of 
having invented Alkalotherapy ; all that 
was needed was to change the name and 
call it The Method of the Sufficient 
Dose! That’s all. 

Dr. Contet, in a recent (Nov. 26, '03) 
article in La Gazette des Hopitaux, takes 
the trouble of instructing us as to what 
is meant by that name. 

It seems that the clinics of the pres- 
ent day show us, that the reaction of the 
organism to the morbid cause varies ac- 
cording to the individual, and as Lan- 


Hernia: The use of large colonic “ee 
may aid greatly in reducing a prolapsed an 
strangulated bowel and beats taxis. 
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douzy likes repeatedly to say, that it is 
not proper to speak of diseases, as 


morbid entities clearly defined and 
classified, such as books on pathology 
put them together. We must rather 
speak of diseased persons, that is to say 
of similar types which are varying al- 
most ad infinitum. 

Dr, Contet says: 

“Now, it is well known that the limits 
of toleration to a certain substance va- 
ries in enormous proportions between 
one individual and another, and even in 
the one and the same individual at dif- 
ferent periods of life, and sometimes 
when these periods are quite near each 
other.” Then the author concludes: “It 
would be in place to demand from the 
same clinical observation which showed 
us the reaction of the organism against 
a morbid cause, to teach us also how it 
would react in the presence of a thera- 
peutic agent which was put to work in 
the organism, when we desired to find 
out the maximum dose and its effects.” 
Then the author tells of the means with 
which we can attain that purpose: “It 
would be logical to act in the following 
way: ‘Prescribe the active substance 
chosen, in fractionated doses to be re- 
peated every hour, or every fifteen min- 
utes according to the greater or less rap- 
idity of its action, until the effect sought 
for is obtained,’ 

“Proceeding in this way, therapeutics 
would then, instead of opposing against 
conditions essentially variable and com- 
plex an action that seems fixed and yet in 
fact is always uncertain, base itself on 
contingencies of the same order as those 
under which the morbid causes are sub- 
mitted. It would then be variably clin- 
ical and consequently it could expect to 


teria : When you go to do taxis stand 
the patient on his head so as to restore the 
bowel by the force of gravity. 


A. 


497 


become what it should be, frequently use- 
ful, and hurtful never.” 

There you have it, sure enough! Beau- 
tiful language, and a mode of thinking, 
which, dear readers, you have known 
for a long time. It is the very founda- 
tion of our dear Dosimetry, the meth- 
od which has been followed and dis- 
seminated the world over these last thir- 
ty years, and which our colleague, Dr. 
Contet demands that science should es- 
tablish forthwith! You are perfectly 
right, dear Brother, if there were no 
Dosimetry in the world, it would have 
to be invented, for without it there is, 
as you will say, no sane therapeutics, no 
useful help for the sick. 

How many unfortunate ones have died 
without our being able to leap to their 
relief over “that maximum dose” and 
administer to them “the sufficient dose,” 
the one which would have had the effect 
of jugulating their diseases? 

It is just because we firmly believe 
that every patient has his own special 
sickness differently from that which his 
neighbor had, that we arrange for him 
specially along with his dominant reme- 
dies also those variant remedies, to meet 
symptoms—remedies which at times dif- 
fer widely from these we prescribed for 
his neighbor in a similar case. It is be- 
cause we do not give ourselves up to 
empiricism or to chance therapeutics, that 
we choose the principal alkaloid which 
he needs, and we therefore pursue its ad- 
ministration every hour, or half-hour, or 
even quarter of an hour until effect, that 
is, till the pain which we combated had 
ceased or till it happens, (and it rarely 
does so), that our efforts at jugulation 
have evidently been unsuccessful, because 
our careful and exact attention came a 
little too late. But when the good effect 


_ Herpes: For adults with anv form, give 
iron arsenate gr. I-67 every hour or 1-6 before 
meals and at bedtime. 
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has been attained we keep our patient 
under that “sufficient dose,” which lies 
between the therapeutic non-toxic effect 
and the toxic effect, and we watch care- 
fully the emunctories, those safety-valves 
of our patients, while we verify by bio- 
logic analysis their functionizing, and 
the victory is soon ours. 

It is very praiseworthy in such emi- 
nent clinicians as are Gilles de la Tour- 
ette, Leredde, Berlureaux, Huchard, and 
others, to have searched for, in the single 
medicament the sign which corresponds 
to the limit of tolerance in the subject 
of the medication, whatever may have 
been the dose necessary to obtain that 
limit in him. But Dr. FE. Marty asks 
permission of Dr. Contet to tell him that 
it would have been infinitely more lauda- 
ble in them, while making their research- 
es which are so precious for the patients, 
to have rendered homage to that Dosi- 
metry whose promoter was Burggraeve, 
and to the disciples of that great mas- 
ter, who having carried on this search 
for that “sufficient dose” long ago, have 
also shown by incontestable and numer- 
ous clinical observations the benefit, 
which can be derived from the organic 
principle of a medicinal plant, whether 
that principle be an alkaloid or not, when 
administered according to the different 
conditions of patients, but always in 
small doses frequently repeated, or more 
tardily repeated, but always “to effect.” 

Dr. Marty promises to write another 
article on this subject. He believes it in- 
dispensable for those who rest yet in the 
faith of maximal and minimal doses, as 
well as for those who are carrying on the 
propaganda of Dosimetry and its medi- 
cinal granules, to indicate just what is to 
be understood by a therapeutic effect, and 
how to recognize it when it is obtained. 
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Herpes: A useful application for herpes of 
the lips is tincture of capsicum or the pow- 
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I have gleaned from Dr. Marty’s ar- 
ticle perhaps a little too much, but | 
thought that as France gives the fash- 
ions of all things to the world this arti- 
cle may serve our friends the enemy in 
this country how to get out of the anti- 
alkaloidal “hole” they are in, 


WATER ECONOMY IN FEVER, 


Ikditors and publishers will please 
bear with me while I indulge in gleaning 
a little speculation on this subject: 
The cause of fever has not been dis- 
covered yet. The stagnation of the 
hodily heat is due to a lack of aqueous 
evaporation from the skin. The reason 
for this disturbed regulation is a lack 
of water, which in its turn is due to the 
changed osmotic pressure in fever, This 
pressure in health is in equilibrium, and 
is expressed by the freezing point of the 
blood at —56 degrees. To keep this up 
constantly in the blood-vessels 
must be dilated and withdraw water from 
the tissues, hence the resulting lack of 
water in fever. An extra water supply 
must therefore, be provided for in fever, 
be it by the mouth, rectum, subcutane- 
ously or by baths. By this extra supply 
the tissues are relieved, the tension in the 
various cells is diminished, the rapidity 
of catabolism slowed, the heart is un- 
burdened, the activity of the ganglia 
raised, a readier disintegration of toxins 
brought about, and the alkalescence of 
the blood augmented. A direct greater 
washing out of these toxins is possible 
then only when they have not yet com- 
bined chemically. There is no danger of 
overburdening the heart ; on the contrary 
the danger of heart failure is even dimin- 
ished.—Wiener Med. Woch., No. 45. 
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Herpes: Tincture of benzoin comp. is a 
good application after opening the vesicles ; 
but keep the bowels aseptic and free. 








WHY DON’T WE HANG TOGETHER? 


WAS just ruminating on drug- 


commercialism and_ the 

relation of the drug store 

to the doctor, when there 
came into my hands just what IT wanted 
to say, in the editorial department of the 
Journal of the American Medical Asso- 
ciation of March 19, and for fear all of 


store 


our readers are not, as they should be, 
subscribers to this organ of the greatest 
medical association of the world, T quote 
it in toto: 

DRUGGIST ETHICS. 

There was a time when the drug store 
was really an apothecary shop for the 
dispensing of drugs on prescription of 
physicians. Now the average city drug 
store, at least, has become a bazaar in 
which almost everything under the sun, 
and a few other things beside, can be 
purchased at cut prices. There are un- 
doubtedly many things apart from the 
materials used for prescriptions that 
might properly find a place in a drug 
store. Lut the present heterogenous col- 
lection of things so overshadows the 
original purpose of the institution that 
it is easy to understand how prescription 
filling becomes a very secondary depart- 
ment, with consequent neglect of due at- 
tention to this originally most important 
function, and there follow the evils of 
substitution, since the already crowded 
store has no room for the "variety of 
drugs that may legitimately be called for. 

There is another phase of present 
customs in the drug store that is even 
more striking and less desirable. Drug- 
gists’ windows are usually covered with 
signs and advertisements recommending 
patent medicines and disgusting refer- 
ences to and indorsement of “lost-man- 


hood” fakes and abortifacients. One is 
apt to find such catching phrases as “We 
recommend So and So’s tonic,” or “We 
know the value of Dr. X’s cough med- 
icine,” or “Dr. Y’s Successful Prescrip- 
tion for Women. Come in and let us 
tell you about it.” Or, “Ask the drug 
man and he will tell you what to take for 
that cold,” or “that backache.” Some- 
times these are illuminated announce- 
ments, which presumably show the per- 
sonal interest of the druggist in these 
remedies. In a few cases, where such 
announcements have been noticed, the 
tonits so plausibly recommended contain 
nearly as much alcohol as the whisky 
that is sold over the bar in the ordinary 
saloon. As the amount to be taken is 
from three to six tablespoonfuls, that is, 
one and a half to three ounces a day, it 
is easy to understand how some women, 
and what is, if possible, worse, some 
children, acquire the liquor habit in what 
is presumed to be an incomprehensible 
way. 

The majority of druggists in our large 
cities now seem to consider it the proper 
thing, not only to push nostrums of 
others, but to have those of their own, 
or at least those that bear their names. 
None of these remedies is, as a rule, such 
as can be taken with impunity by the 
ordinary patrons of a drug store. The 
cough medicines are often a_ favorite 
remedy of incipient consumptives, and as 
they usually contain opium, they tend to 
lock up the bowels, decrease the ap- 
petite, lessen the secretions and conse- 
quently lower resistive vitality, while 
they make the chances of reinfection by 
keeping infective material within the 
lungs much greater than before. With 
regard to headache powders, there seems 
to be no doubt that some of the increase 
in the sudden death rate in our large 
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cities noted in the last ten years is due to 

the careless and frequent employment of 
depressant coal-tar remedies which are 
sO easy to procure under the name of 
headache powders. 

Beside this, many druggists consider 
it perfectly proper to give medical advice 
with regard to supposed minor ailments. 
There is certainly no physician doing 
work in the dispensary service of a large 
city who has not had cases of pneu- 
monia, especially in young strong pa- 
tients, who have applied to druggists and 
obtained some remedy that for a time 
has delayed their application to a physi- 
cian for treatment. Needless to say, if 
the delay is long, that is, if the patient is 
encouraged to remain on his feet for 
twenty-four to forty-eight hours after he 
has felt the first symptoms of his affec- 
tion, the prognosis of the case is ex- 
tremely unfavorable. There are other 
classes of cases; especially the beginning 
infections, such as typhoid fever and 
even smallpox, where the facility with 
which a druggist prescribes for symp- 
toms keeps patients from applying to a 
physician and learning their true condi- 
tion before inflicting fatal injury on 
themselves or causing great danger to 
others. 

It is very evident, then, that medical 
practitioners who have the good of their 
profession and the health of the com- 
munity at heart, must discourage these 
unethical practices. It is no use to say 
that rents are so high that druggists 
must do much more business than that 
which comes to them in the filling of 
prescriptions and the proper dispensing 
of drugs. The reason why rents are so 
high is that druggists insist on having 
their stores on important business cor- 
ners for the purpose of attracting the 
class of trade who buy the unethical 
goods they sell. There is no reason why 
properly conducted drug stores should 
not occupy much less conspicuous places 
than those which are now the favorites, 
and by so doing revert to the ethical in- 
stitutions they were before. Commercial- 
ism has invaded entirely too much the 
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proper domain of drug dispensaries and 
it seems time for concerted action on the 
part of the medical profession to bring 
about the necessary reform. Meantime 
much may be done to discourage the 
growing evil if physicians will encourage 
the filling of their prescriptions at phar- 
macies where more attention is paid to 
the proper dispensing of legitimate med- 
icines than at the almost department- 
store variety shops that maintain 
counter for prescriptions, but very 
evidently consider this an entirely sec- 
ondary feature of their business. 


Every word of this is all too true, and 
there ought to be some way to bring the 
druggist to his senses--to get him to ap- 
preciate the fact that he should be part 
and parcel with the doctor. 

I sat fifteen minutes in the leading 
drug store on a busy corner of this city, 
not long since, and besides over 200 pro- 
prietary preparations directly in view of 
the customer, there were 60 odd “cure 
alls” recommended for everything from 
corns to colds, setting in display on the 
counters and 
every visitor; 
I, that this is no unusual or exceptional 
Now, what are you going to 
do about this, Brother Druggist? And 
what does the doctor say to it? 


A mR OA 


shelves, in plain sight of 
and you know, as well as 


condition. 


. 


THE ADVERTISING “MORPHINE. 
CURE” SHARK AND MAN. 
DRAGORINE. 





Just a word of caution as to the adver- 
tising sharks who profess to cure mor- 
phine and liquor addiction. Some have 
“something to put in the coffee,” others 
have a “warranted home treatment” and 
others again will send physicians, who 
have not enough knowledge of the mat- 
ter to formulate an intelligent treatment 
for themselves, “all the necessary rem- 


a A. 


Herpes Zoster: In twenty years we have not 
failed to quell within two days by giving zinc 
phosphide, gr, 1-6 four times a day. 
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edies to treat a case successfully”—the 
price ranging from $10 to anything they 


can get. 

Upon investigation it develops that 
nearly all of these concerns use the 
“gradual withdrawal” method and send 
the doctor an opiate of some kind to use 
while the patient is being taken off his 
favorite “dope.” Others provide an- 
other narcotic (often hyoscine) which 
is to be given to keep the patient insensi- 
ble while the deprivation period is being 
gone through. ‘The latter is dangerous ; 
the former could be undertaken by any 
ordinarily well-posted practician without 
paying these people absurd prices for 
morphine solutions. 

One of the most active and widely ad- 
vertised of these concerns, taking ad- 
vantage of a statement made by Dr. 
Waugh some years ago relative to man- 
dragorine, uses a part of the same in 
their literature with the result that read- 
ers imagine that we approve of the drug 
and the treatment. It is only fair to our- 
selves and the profession to state that 
such is not the case. Of the concern we 
know nothing—nothing good—but we 
do know that they poach upon the alka- 
loidal idea to attract the attention of the 
doctor and use portions of sentences 
used in the CLinic to boost their utterly 
useless and alleged antidote to morphine. 

True, the statement attributed to Dr. 
Waugh is only “mandragorine is one of 
the most difficult alkaloids in the world 
to secure” and another excerpt from his 
Manual of Treatment which states the 
dosage of the drug. But, by using the 
name of Dr. Waugh it would appear that 
the Crinic approves of this alkaloid 
when such is far from being the case. 
Experience has proven mandragorine 
(when pure) to possess the properties of 


A A 


Herpes: Rhus tox. relieves all cases where 


there is burning or itching: a granule every 
hour till it irritates the bladder a little. 
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atropine—nothing more and nothing less 
—but, to obtain the alkaloid pure is, as 
has been stated, almost impossible, for 
there is practically none of the plant ob- 
tainable. Any product from Man- 
dragora officinalis which is not pure is 
worse than useless—injurious! 

Mandragorine has been scientifically 
tried and tested and, like many an other 
drug much praised and heralded, has 
“proved wanting.” It has at best no 
advantages over atropine and in its im- 
pure state is toxic. As to its being an 
antidote or useful remedy in the treat- 
ment of morphine addiction such is not 
the case. 

The practician who gives up his good 
money for preparations said to contain 
“mandragorine” is either giving his pa- 
tient a toxic and uncertain alkaloid or, 
(granting that the drug used is pure) 
is giving atropine at “famine prices.” 

It has been pointed out time and again 
that morphine, when given with strych- 
nine and atropine, does infinitely more 
harm physically than when taken alone. 
The morphine eater who takes strych- 
nine with his opiate will find himself 
broken down more thoroughly than the 
man who avoids the latter drug. Mor- 
phine and atropine are given together— 
in medicinal doses—for well-known rea- 
sons, but to give atropine (or mandra- 
gorine) with morphine with the idea 
that so the desire for morphine may be 
destroyed, is like giving salt to cure a 
man of the thirst habit. 

As a last word we wish to place 
it on record that we do not in any way 
endorse mandragorine or any system of 
treatment purporting to have as its basis 
the use of this drug. Any statement 
made by Dr. Waugh or the CLINic rela- 
tive to the alkaloid was made as a mat- 
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Herpes: Before the use of zinc phosphide 
we had to give a hypo. of morphine with atro- 
pine to quell the severe pains of zoster. 
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ter of information and whatever idea we 
may then have had as to its value has 
since been entirely changed. 

If you want to obtain any physi- 
ological effect that mandragorine in its 
purest form could produce, use gr. 1-200 
of atropine. If you want to fool with 
an “unknown quantity” and pay a high 
price for the privilege, use the so-called 
mandragorine of the “morphine-cure” 
shark. But if you will do your duty by 
humanity you will do your part to kill 
the influence of unprincipled rascals of 
this ilkk.—Eb. 


“THE ANTITOXIN TRUST.” 


Not being the possessor of any notice- 
able literary attainments, I do not often 
venture into the field of medical journal- 
ism, but at present there is a matter that 
seems to be agitating the public mind 
tremendously. As I have some very de- 
cided opinions on the subject I would 
like the privilege of giving vent to them 
through the medium of your most valua- 
ble publication. 

I refer to the “antitoxin trust,” so- 
called. Since the outcry first began 
against the present manufacturers of this 
invaluable necessity to the medical pro- 
fession, I have given the matter a great 
deal of thought. As a result of this 
meditation I believe that the wild ha- 
rangue against the trust (?) is a little 
far-fetched. The terrible tragedy en- 
acted at St. Louis some time ago should 
compel our careful and conscientious 
profession to look with horror upon any 
product produced by such methods. I, 
for one (and I do not think any other 
conscientious physician), will never be 
guilty of injecting into the bodies of our 
little patients the contaminated and 

Herpes: When the worst is quelled by zinc 


phosphide give arsenates of iron, strychnine 
and quinine, for zoster. 
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death-dealing product of pie-hunting 


political favorites of the medical pro- 
fession. Even if the men in charge of 


these economical (?) municipal laborato. 
ries be men of integrity and of the high- 
est scientific attainments, they would be 
subject to the beck and call of the party 
in power, therefore the products would 
not and could not be of a uniform stand- 
ard, thus destroying the reliability of 
such antitoxins. : 

The layman, in his ignorance of what 
he is doing and also of the fact that by 
so doing he is destroying a life that he 
wants saved, may grab at the chance 
to save a few dollars. At the same 
time if he knew that by parting with 
every dollar he possessed in the world 
he could have saved that life, he would 
have gladly done so. 

What mother 
would be low enough to let the differ- 


physician, father or 
ence in price between a pure and an im- 
pure product stand in the way of their 
recovery from that 
most fatal disease, diphtheria? 
The doctor that would use the pro- 
duct of a political laboratory, in or- 
der to save a few cents, in place of those 
that stand on their merits and reputation 
is not fit to be a member of our profes- 
sion. I have used the antitoxin of the 
reliable manufacturers and I have yet 
to have any results different from those 
| had hoped for, and never any unto- 
ward effects. I have used it on my 
own child and felt absolutely safe in so 
doing. As a result of the experience 
in my own family and in my practice, 
those two dreadful diseases, diphtheria 
and membranous croup, have almost lost 
their terror for me. Furthermore, I use 
the diphtheritic antitoxin and the anti- 
streptococcic serum more confi- 


baby’s heretofore 


with 


Herpes: Aconitine has a_ certain we 
over many cases of this malady even though 


there is no fever whatever. 
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dence than I do any two drugs in the 
pharmocopeia. 

You suggest that the national gov- 
ernment assume control of the manu- 
facture of antitoxin and kindred prod- 
ucts. The only difference between 
municipal and national control of such 
laboratories is that the corruption in 
the national government is of far greater 
magnitude than in smaller bodies of a 
like character. 

The recent investigations, arrests, con- 
victions and dismissals in the various de- 
partments of the government would com- 
pel a conscientious profession to accept 
with many misgivings a product pro- 
duced under the auspices of national 
politicians, and one that deals with thou- 
sands of lives of future generations. The 
same rule that applies to municipal 
boards of health would apply to national 
laboratories. Be the men in either de- 
partment ever so skilful and conscien- 
tious, they would be there today and 
depending 
upon the party in power. I do not mean 
to say that every man holding positions 
upon municipal, state or national govern- 
mental affairs is a bad man. But the 
disclosures of recent years in all branches 


somewhere else tomorrow, 


of political government have demonstrat- 
ed that a black sheep bobs up once in a 
while. True there are also good men to 
be found in all branches of government 
service. But I am a little afraid that 
the common average reached would 
hardly invite the honorable members of 
the medical profession to juggle with the 


lives of their patients by using the prod- 


ucts of such laboratories in their prac- 
tice. 

You also suggest the abolishment of 
the protective tariff on antitoxins. | 


Hiccough: A full dose of strychnine will us- 
ually stop or prevent an attack; give so as to 
Just precede its full development. 
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also say no to this suggestion. The 
imported products of foreign laborato- 
ries are not and cannot be equal to ours. 
They are made to keep longer and their 
strength is much less and are therefore 
unreliable. By keeping this unreliable 
antitoxin from our reach 
tecting the lives of our little ones to a 


tar greater 


we are pro- 


extent than we would if 
we used them? 

[ do not favor trusts or monopolies 
to a great extent, if any, but I will say 
this in favor of the reliable manufac- 
turer of antitoxins of this country: They 
have gone to great expense to provide 
us with this all-important product in as 
perfect manner as possible. How well 
they have succeeded can be seen by con- 
sulting statistics on the subject. These 
men have spent years perfecting the most 
minute details of its preparation. Each 
year has brought forth as a result of 
their research most beneficial improve- 
ments. The men in their laboratories are 
men of life-long experience in this class 
of work. They are working for salaries 
year in and year out and are not office- 
hunting politicians. They have a repu- 
tation at stake and the competition be- 
tween the various firms spurs them on to 
greater efforts in their attempt to grat- 
ify an exacting profession by producing 
first-class material. They are also at 
great expense by taking back old anti- 
toxins upon which the age limit has ex- 
pired. Every possible effort is made by 
these firms to accommodate the profes- 
sion as much as possible. As a result 
of these efforts the medical fraternity 
has learned to rely upon them wholly 
and fully. The confidence imposed upon 
these manufacturers has never been 
abused by impure goods. What if they 

Hiccough: A full dose of atropine will se- 


date the spastic nerve and stop an attack or 
prevent its development. 














504 





(lo ask more for their antitoxins ? Among 
honorable medical men a life is not 
measured in dollars and cents. And in 
my opinion it is worth more to know that 
the preparations we are using are to be 
depended upon absolutely. True the 
burden of expense falls upon the lay- 
man. If they are at all able to pro- 
vide medicine for their families, they 
want the best that money can buy. If 
they are not able to furnish medicines, 
then let the boards of health step in 
and furnish them an honest antitoxin in 
place of tetanus bacilli, They can do 
this almost as cheaply as they can make 
their own, and cheaper, when the costs 
of damage suits and judgments for same 
are figured in. 

If this much lauded reform does take 
place and the states and cities make their 
own antitoxins it will only be a matter 
of another St. Louis episode on a much 
larger scale. After a few hundred lives 
have been sacrificed as a result of this 
fanatical crusade, the wave of reform 
will once more blow in favor of the con- 
scientious manufacturers and there re- 
main where it rightfully belongs. In 
my opinion we owe our allegiance to the 
manufacturers who have placed in our 
hands this perfect specific for that de- 
stroyer of childhood, diphtheria. The 
fact that the antitoxin made by one par- 
ticular firm saved the life of my little 
son, will always prompt me to recipro- 
cate at every possible opportunity by 
giving them my patronage. True 
the product of any other reliable firm 
might have done the same, but never- 
theless had I lived in St. Louis some 
time ago and used some of their negro- 


janitor-made antitoxin, I ask, where 
would my little son be now? I leave 


Hiccough: For women the valeriantes of 
caffeine, zinc, iron, or strychnine given to 
women will break up the habit. 
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the profession at large to draw its own 
conclusion. If there is such.a thing as 
an antitoxin trust and if we continue 
to receive the honorable treatment which 
we have received heretofore, I, for one, 
and I think, a great many others will 
do the same, am going to stick to it and 
stick to it tight. 

While writing this article I am fully 
expecting, if it is published, to be the 
center of attack, of a lot of trust fanat- 
ics, and monopoly-growlers, but it is 
immaterial to me what they do or what 
they say, I am going to hold the above 
position until I am convinced that I am 
wrong. If ever the time comes when I 
am convinced that | am wrong, I will not 
be slow in acknowledging the same. 

L. C. Davis, 

Harrison, Neb. 


:0:- 

This is a warm talk, but we like it— 
even if the doctor does try to vent his 
indignation at our expense. As a mat- 
ter of fact, we advocated no such revo- 
lutionary measures as we are given credit 
for—as he will see if he reads the edi- 
torial in question again. We simply 
opened the question for “remarks.” And 
here they come! We, too, believe in us- 
ing the best obtainable products of anti- 
toxin, such as those made by houses like 
Parke, Davis & Company, H. K. Mul- 
ford & Company and Frederick Stearns 
& Company. With Dr. Davis we agree, 
that to place the manufacture of anti 
toxin in the hands of “political grafters” 
would be a misfortune. We think this 
was brought out in the editorial in ques- 
tion. We are friendly and always have 
been friendly to the development of those 
private interests which make for the pur- 
est and best in medicine, since the private 


“tt Th 


wv 


Hiccough: The valerianates of atropine and 
of antimony, singly, will usually break up 
an attack if given to full effect. 
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manufacturer often stands upon advanced 
therapeutic ground. Get the best, Broth- 
er, by all means, wherever you find it !— 


Eb. 


CALCIUM IODIZED IN THE CURE 
OF CATARRH AND CROUP.* 


The value of iodine has always been 
acknowledged by therapeutists, no mat- 
ter to what “school” they belonged, but, 
whether given in high “dilution” by the 
homeopath or in large dose and in the 
cruder form by the “regular” practi- 
tioner one great difficulty has always 
been encountered. Before very long 
“iodism” would make its appearance and 
the unfortunate patient would complain 
that the coryza, headache, gastric and 
skin troubles were infinitely worse than 
the disease for which he took the rem- 
edy. The iodides are a little if any bet- 
ter in this respect ; regarded by all prac- 
titioners as extremely useful and potent 
remedies, they have, year by year, been 
less and less used till finally iodine and 
its compounds (with the possible excep- 
tion of potassium iodide and hydriodic 
acid) are practically looked upon as 
“theoretical” remedies—excellent things 
but not to be used in practice if they 
can possibly be avoided. 

This is a peculiar position for a drug 


to occupy which has been termed the 


“king of alteratives” and is entirely due 
to the distressing manifestations which 
mark its full systemic effects. Some 
people are so sensitive to iodine that the 
smallest dose will cause coryza or head- 
ache; others suffer almost at once from 
eruptions of the skin which are not only 
disfiguring but painful. : 


*This article appeared in the Marcl ber of 
The Medical Council et Philadelphia, ee 


Hiccough: The monobromide of camphor 


las proved a useful remedy for men, allay- 
ing the morbid irritability—full doses. 
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These symptoms are, as a rule, speed- 
ily ameliorated by the exhibition of so- 
dium bicarbonate. A course of starchy 
foods is also remedial. The rationale 
of the alterative effect of iodine is not 
clear. It is probable that nearly all the 
vegetable alteratives owe their activity to 
the iodine they contain. Cod liver oil, for 
example, is unquestionably valuable chief- 
ly because of the large amount of iodine 
it contains in an easily absorbable form. 

When iodine is given to nursing wom- 
en it is found, soon after, in the milk, 
and that it is freely excreted through 
the skin is evident from the eruptions 
which follow its administration. It is 
probable that its exhibition causes more 
perfect absorption of nutritive material 
and increased elimination of waste. The 
elimination takes place through the skin, 
kidneys, salivary and mucous glands, 
especially those of the intestinal canal. 
Destroying animal tissues, per se, as it 
does, it indirectly preserves them by 
preventing germ reproduction. The io- 
dine-saturated body is never a suitable 
culture medium for pathogenic bacteria. 
THE EFFECT OF IODINE UPON THE MU- 

COSA OF THE NOSE, THROAT AND 
BRONCHIALS. 

By inhalation it has in some form been 
given in diseases of these passages from 
time immemorial. The homeopaths were 
probably the first to give this drug it- 
self, in very high dilution, as a remedy 
for diseases of the respiratory tract. The 
beneficial effects were marked, but so 
were the after-effects. The “old school” 
men, believing “if a little is good a great 
deal must be better,” gave the tincture 
in varying dosage and obtained equally 
good results—and, subesquently, more 
distressing iodism. And as a_ conse- 


Hiccough: To break up an attack, empty 
the stomach and relax by a full dose of eme- 
tine, lobelin or apomorphine, the last hy hypo. 
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quence, with the exception of a few 
men here and there, iodine was practi- 
cally discarded by the profession as a 
remedy for respiratory diseases. 

Then came iodide of lime, and this 
preparation soon made such a remarka- 
ble showing that it became “popular” 
and men “ in croup and 
sundry other disorders of the air pas- 


sages. 


swore by it” 


But the old trouble arose, iodism 
would appear as a sequel if curative ef- 
fects were obtained; if these were lack- 
ing, iodism of course did not develop be- 
cause “there was no iodine there.” And, 
so, to make a long story short, men knew 
that in iodine they had an almost specific 
remedy for croup, bronchitis and catarrh, 
but they didn’t often dare to use it till 
This, 


ot 


finally calcium iodized appeared. 
a lime base carrying an 
pure iodine, gave all the beneficial re- 
sults of the latter without causing 
iodism in even the slightest degree. Just 
why this is so, no man knoweth, but the 
fact remains the same. It 
found that this combination could be 
given in larger doses than needed for 
curative effect without 
symptom. 

It is in croup that “calcium iodized” 
has won its laurels. 


excess 


was soon 


one unpleasant 


In case after case 
as its value became known it has been 
exhibited and 
promptly recovered. 


case after has 
The “terror of the 
night” lost its sting and became a mere 
bagatelle to the men who were armed 
with this drug. It may be contended 
that it is impossible for iodine or any 
other drug to be absorbed and excreted 
within thirty minutes. And yet within 


that time a child, struggling for breath 


case 


and suffering all the pangs croup can 
produce, will, after the administration 
of two or three doses of iodized calcium 


Hiccough: Is there any attack, not due to 
overloaded stomach or bowels, that will resist 
a full dose of pilocarpine ? 
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pass into a condition of easy rest and the 
battle for air will cease, the spasm of the 
glottis will relax and the cyanotic hye 
will disappear as oxygen once more 
freely enters the blood. And _ all this 
from the exhibition of but one to three 
grains, given perhaps dry on the tongue, 
perhaps in hot solution. 

Opinions differ as to what method of 
exhibition is the most effective. I have 
had best results from the solution. The 
cffect is more speedy, and this, in croup 
cases, is of prime importance. In addi- 
tion there is often some trouble in get- 
ting a child already suffering from 
spasm of the glottis to swallow anything 
in the shape of tablet or powder; the 
quickly prepared solution ‘“‘goes down,” 
however, without any trouble. After the 
emergency is over the tablet (gr. 4) 
or the powder dry or in capsule may be 
used, 

My method of treatment is as follows: 
Upon being called to a croup case, first 
of all (if the child is in a very bad con- 
dition) I administer gr. 1-16 to 1-20 of 
apomorphine hypodermically ; with this, 
sometimes, I give gr. 1-67 strychnine 
arsenate or aconitine, gr. 1-134, or both. 
As soon as vomiting has occurred give I 
gr. calcium iodized in a spoonful of hot 
water. This is repeated every fifteen min- 
utes till urgent symptoms cease. In less 
severe cases the apomorphine may be 
omitted and calcium iodized exhibited 
along with aconitine from the first. It is 
wise to order gr. %4 every three hours 
for the next two or three days and to 
warn the parents that on the least sign 
of croup the larger dose should be given 
hourly for a few hours prior to bed- 
(now 


For membranous 


diphtheritic) push the same treatment 


time. croup 


= 


))} 


Hiccough: An attack may be aborted and 
the habit broken by full doses of picrotoxin, 
or small doses every five minutes to effect. 
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hard, and add aconitine in large doses 
to dispel congestion. Set cd 

In catarrhs of all kinds (incipient 
“eolds” especially), the free use of cal- 
ciunr iodized will cut all the symptoms 
off short. Clean out the bowels with gr. 
1-6 calomel and podophyllin every half- 
hour for four doses and three hours 
after the last dose give a saline laxative. 
From the first give calcium iodized, gr. 1 
every two or three hours. If the patient is 
robust and the “cold” in its incipiency 
double the dose for a few hours, stop all 
water and allow little or no food for a 
day and the cold will vanish. If it has 
developed fully follow the same treat- 
ment, but every four hours give atropine 
1-250 of a grain and quinine arsenate 
1-6 of a grain. An hour after meals give 
an intestinal antiseptic. In “grippe” or 
the bronchial affections of the aged or 
debilitated give, synergistically, strych- 
nine arsenate gr. 2-67 and cactin two 
granules three times daily. In these 
cases nutrition must be pushed. Some 
one of the artificial foods (liquid) may 
be administered every three hours. The 
thing is to support vitality in these pa- 
tients while the disease is being mas- 
tered. An empty and aseptic prima via 
means a great deal in every instance. 

It will be evident to those who use it 
that at least we have in calcium iodized 
a preparation of iodine which will do all 
that iodine can do and do it, moreover, 
without causing any of the troubles that 
iodine and its ordinary compounds al- 
-ecahagail W. C. Annorr. 


Chicago, Ill. 
AOA 
APPENDICITIS. MEASLES. 


It is sometime since I said anything 
about the alkaloids so I would like to 


Hiccough : If pilocarpine and _picrotoxin 
succeed in breaking the paroxysm, muscarine 
and especially physostigmine should do so too, 
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give you a few experiences of the past 
week. 

One morning a little girl came over 
from South Boston with the request for 
me to come over at once as Jared was 
very sick. Jared is a bright, little fellow 
of five years who is a particular pet of 
mine. I went over at once, and found 
the child suffering intense abdominal 
pain. It came on the night before and 
the mother telephoned for me, but the 
operator got the name wrong, and an- 
other physician answered the call. The 
mother allowed him to prescribe, but in 
the morning finding the child so sick, 
sent for me. The little fellow was in 
agony, and every movement of the limbs 
made him shriek out. 

I at once decided that I had a case of 
appendicitis on my hands. I ordered the 
fountain syringe with a quart of hot wa- 
ter in it, in which I dissolved a grain of 
acetate of morphia and while it was get- 
ting ready I gave him a pellet of hyos- 
cyamine, gr. I-1000. I gave him the full 
quart of water, and brought away a mass 
of fecal matter. I then counted out five 
tablets of pink calomel with orders to 
give one every hour with a pellet of hyos- 
cyamine between, with a few pellets of 
Defervescent Compound to allay the 
fever. 

In the evening I returned, and as I en- 
tered the room the little patient pushed the 
bed clothes off with his feet and tossing 
his feet up said, “See, Doctor, I can kick 
and it don’t hurt.” As the calomel has 
come into evidence, I mixed a teaspoon- 
ful of saline laxative which he took 
without a grimace. The Defervescent 
had got in its work and the pulse had 
gone from I15 to 96 and temperature 
from 103° to 99° F., so I called them 
off. I left a few pellets of hyoscyamine 


Hiccough: Atropine in full dose stops the 
paroxysm; so does hyoscyamine; but hyos- 
cine would be better than either, 
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to be taken every two hours, and the next 
morning found him sitting on the lounge 
making way with a dish of lamb broth. 
There seemed no need of further med- 
icine, but I left six tablets calcium sul- 
phocarbolate to follow each meal, and the 
next morning when I called he was play- 
ing with his blocks on the floor, and all 
need of my services was at an end. 

I returned home to find a woman wait- 
ing for me to go and see her six-year- 
old boy with measles. He had it a 
year ago but when I saw him I con- 
cluded that it had found way 
back again. Pulse 115, temperature 
103.5° F. and lips scabbed over with black 
scales, and nostrils full of the same 
thing; face and body a mass of dark 
blotches. The first thing was a pink 
calomel tablet to be repeated every hour 
until five were taken, and the “Deferves- 
cent,” No. 2 (which is the strength I al- 
ways use), every half-hour. I called 
again in the evening to find no movement 
of the bowels, and pulse 120, tempera- 
ture 104° F. As I never doubt my alka- 
loidal pellets I did not change them ex- 
cept to add strychnine valerianate, two 
pellets, dissolved in half a tumbler of wa- 
ter in which I had put a dram of King’s 
Sudorific tincture of which a teaspoonful 
was to be given with each Defervescent 
pellet and I ordered an injection of warm 
water. 

Sitting in the room was a middle-aged 
woman, the grandmother of the child. 

The next morning when I called I 
found the pulse at 125, temperature 105° 
F., and I was surprised, for never did 
that Defervescent go back on me like that 
before. I thought a moment and then 
asked if there had been any movement of 
the bowels, and the mother said there 
has been none. “Did you give the injec- 


its 


Hiccough: In the intervals of recurrent 
cases, give full doses of arsenates of iron, qui- 
nine and strychnine to break habits, 
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tion as I ordered?” I asked. “No, his 
grandmother would not let me give it 
for she don’t believe in injections.” Then 
I let out the flood of my eloquence, and 
told the mother that if the child died, | 
would hold the old woman responsible. 
And then I told her to prepare the injec. 
tion which we gave. In about three 
minutes he discharged a putrescent mass 
that drove us all out of the room for fresh 
air. After the discharge was over, I or- 
dered the syringe again, and in half a 
pint of water dissolved three sodium sul- 
phocarbolate tablets and had him keep it 
as long as he could hold it. It worked 
like a charm. Then I put a little boric 
acid in a little warm water and ordered 
a bath. When it was over, and the little 
chap tucked into bed, I found the pulse 
106, temperature 100.5° F., and thinking 
that glory enough for one day I lit a 
cigar and trudged home, tolerably satis- 
fied with myself, and absolutely satisfied 
with the contents of my satchel. But the 
interference of that old woman came 
near costing a life. The daughter said 
the old woman didn’t believe in me be- 
cause I was a homeopathist. I told her 
that the information was news to me and 
asked her how the old woman got that 
idea. She said, “because you use those 
little pills,” and said that her mother-in- 
law said “she could eat all the pills I had 
in my bag.” I told her to give my com- 
pliments to the very astute old woman 
and tell her that if she would eat half the 
contents of one vial I would gladly give 
them to her, and the children would be 
safer after they got in their work. And 
this is Boston—not the “wild and woolly 
west.” Don’t think that you have all the 
“grannies.” 

Just one word about the pink calomel. 
I was brought up in dread of that drug. 

A ARO 
Hiccough: The paroxysm will relax when 


full doses are given of glonoin, menthol, capr 
sicin, or zine cyanide, 
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When I was about two years old I fell 
out of my crib, and landed on my head. 
The old doctor who was called drew a lot 
of blood out of my arm, and administered 
two grains of calomel, which nearly 
finished me. The proceeding so dis- 
gusted my father that sometime after- 
wards he nearly let me die of croup, say- 
ing to my mother that I might as well 
die of croup as mercury. “Then,” said 
she, “get Dr. ——,” naming one of the 
genus “quack,” who practiced in the 
town. He got the old fellow, and there- 
after he was our family physician. He 
was an uncompromising foe to mercury 
and I imbibed my dread of it from him. 
He was always quoting that sentence 
from the U. S. Dispensatory, “Modus 
operandi of mercury we know nothing,” 
and I have shunned it until within three 
years. I have learned to value it, and I 
now consider it one of the most valuable 


drugs in our materia medica, if properly 
I always send the saline laxative 
after it, which may be as a chum says, 
“like sending a rat back of the wainscot- 
ing to eat the bugs, and sending a ferret 


used. 


after the rat.” But if the rat eats the 
bugs, and the ferret catches the rat, 
where’s the failure? I am not prepared 
to accept the dictum of the U. S. Dis- 
pensatory for I have a theory regarding 
the why and wherefore of the action of 
mercury, but you would not print it if 
I gave it; in fact, I doubt if any of the 
family would entertain it for a moment, 
except Father Epstein. 

Regarding the question about “Der- 
matitis” on page 1785 of the December 
Cunic, I would suggest that the in- 
quirer get some white vaseline and mix 
up some of Merrell’s Echinol with it, and 
smear the affected parts with it, giving 
internally one drop of the Echinol three 

aA OA 
. Hiccough: A full dose of active cathartic, 


jalapan_or colocynthin, may cure and reveal 
I" exciting cause of attacks, 
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times a day. The saline laxative is all 
right. As to the lemon juice, I have 
never tried it for rhus tox. poisoning. 
Hereabouts it is most commonly used as 
an addition to spiritus frumenti et aqua 
bullientis. I have heard of its use in this 
combination in Chicago, but perhaps our 
Kentucky brethren can speak more 
authoritatively on this point. 
i. RB. P. 
——, Mass. 


EPITHELIOMA AND LUPUS: 
THEIR TREATMENT. 


When the experts in dermatology find 
themselves disagreeing as to the best 
treatment for epithelioma, lupus and 
“rodent ulcer” it is not to be wondered 
at that the country doctor throws up his 
hands and pronounces such conditions 
incurable. 

Lupus is often mistaken for epi- 
thelioma, that is to say one form of the 
latter—“rodent ulcer”—is often termed 
lupus. There are varieties of lupus—a 
great deal too many for the scope of this 
article—but /upus vulgaris is easily dif- 
ferentiated from rodent ulcer. Its 
origin is different; it is due to the 
presence of the tubercle bacillus and 
even when it “breaks down” and the 
stage of ulceration begins there are al- 
ways some “new tissue” formation, 
nodules, a soft base and cicatrices and 
crusts. Exuberant granulations are 
often present in lupus; these appear 
around the edges. 

In epithelioma this does not occur. 
Occasionally epithelioma may appear 
upon a primary lupus lesion. Epi- 
thelioma presents usually a single lesion ; 
lupus often multiple. The ulcer in epi- 
thelioma is deep and the edges and base 


Hiccough: It may be due to intestinal 
worms, and santonin or oil of male fern will 
then prove the magic remedy. 
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are hard; in lupus the reverse is true. 
However if the ulcer present upon the 
face as it usually does, it is of little 
moment to argue as to its proper name. 
If the microscope be available the mat- 
ter can be readily settled, but even this 
can not always be depended upon. So 
whether it be lupus, epithelioma, rodent 
ulcer (noli me tangere) or “Kings’ 
Evil,” matters nothing, the main thing 
is to cure the sore and save the part in- 
volved. 

The process is often slow though 
sometimes the disease seems to take a 
start and ravages terribly for a time. A 
period of rest may ensue to be followed 
by yet another outbreak. This tendency 
is noted because sometimes treatment, if 
of the wrong kind, leads to a rapid in- 
crease in tissue destruction. 
seems to 


The ulcer 
and 
shows how little it regards the doctor’s 


resent the interference 
efforts. 

The modern treatments are 
the x-ray, the Finsen light and, later 
still, the exposure of the lesion to 
radium. None of these are within the 
reach of the country practician and even 
if they were they all cost enormously. 

There are, however, two methods of 
treating these sores which are effective 
in at least four out of six cases. It is 
impossible to say which method will cure 
in any given case but if one fails the 
other can be instituted. The first and 
most successful is somewhat trouble- 
some and severe. The ulcer is thorough- 
ly disinfected with H,O., pure, dried and 
a cotton pad soaked with a 1 to 500 
bichloride solution left in contact with it. 
The part is again dried and a piece of 
absorbent cotton saturated with turpen- 
tine is applied and left i situ for twenty- 
four hours. The prior proceeding is re- 


offered 


A A 


Hiccough: One of the remedies of which 
we know less than we should, is caulophyllin, 
which has been highly praised. 
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peated and again the turpentine js ap- 
plied. The third day after cleaning the 
ulcer a paste, consisting of arsenous acid 
one part, pulv. acacize two parts, is made 
and applied thickly to the ulcer. The 
paste should be made up at the moment 
of application. This should be left on 
for a full day when it may be removed, 
Poultices are now applied often—every 
three or four hours—until the slough 
separates. The ulcer is again thorough- 
ly cleaned, rendered aseptic and two or 
three small grafts placed. These are 
treated in the usual manner and are more 
apt to “take” if the “applied blood” 
method is used. This means that 
Bovinine or defibrinated bullock’s blood, 
rendered aseptic with boric acid, is 
dropped upon the gauze covering the 
grafts. Everything must be done under 
strict asepsis. 

If the work has been thoroughly done 
the grafts “take” from their edges, and 
from the edge of the lesion skin gradual- 
ly creeps out to finally meet and cover 
the affected area. 

The other depends upon 
saturating the patient with echinacea and 
applying the same drug (one part of the 
specific tincture to one of water) ona 
compress for several days. The internal 
dose is ten drops every two hours. At 
the end of a week the sore is cleaned 
thoroughly as before described and a 
solution of formalin (five per cent) ap- 
plied to the ulcerated area. The sore 
is covered with protective and this treat- 
ment is repeated till the base becomes 
hard and black. A simple unguent or 
antiseptic aqueous dressing is now ap- 
plied. Finally the slough separates and 
healing usually proceeds rapidly under 
the ordinary treatment for a “clean” 
sore. The first method is the more pain- 


method 


Hiccough: Free emptying of the stomach 
and bowel comes first in treating severe, ob- 
stinate and recurrent cases. Be wise. 











ful, though some patients complain bit- 
terly of the formalin. It is also the more 
thorough but is applicable only to small 
lesions as there is always danger of ab- 
sorption of the arsenic. 

The writer has found it advisable to 
curette if the base present any gray or 
yellow membranous deposit, and after 
curetting he rubs in jiodoform. Either of 
the methods can then be followed. The 
patient should be placed upon a tonic 
treatment. Nuclein may be given hypo- 
dermically with advantage; ten drops 
daily is the usual dose. Two of the 
Triple Arsenates with Nuclein (Alka- 
loidal formula) may be given after 
meals. The patient’s renal and intestinal 
eliminative functions should receive 
careful attention and only the most nu- 
tritious and easily-assimilated food al- 
lowed. 

Geo. H. CANDLER. 
Chicago, Ill. 
A ROA 


CURED OF PERSISTENT 
LITHEMIA. 





I will try to give you my experience 
with “Calcalith,” the new  uric-acid 
solvent. I made a trial of it in a case of 
lithemia or muscular rheumatism—the 
patient was myself. Last September I 
was taken with severe pain in the muscle 
of the left shoulder joint, particularly 
the deltoid muscle and its attachment to 
the shaft of the humerus; the pain was 
most severe when I exercised those 
muscles much. I noticed a feeling of 
general depression follow with some in- 
digestion at times, bowels were con- 
stipated most of the time and the urine 
was acid and irritating. There was 
some stiffness and soreness in the parts 


Hiccough : The most obstinate case in our 
experience was associated with gastric ca- 
tarrh and dilatation, uncontrollable as to diet. 
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affected, so much that I could not put on 
my coat without assistance. 

For some time I did not take treat- 
ment by internal medication except a 
saline laxative every few days to flush 
out the contents of the bowels. I first 
tried external applications, such as 
anodyne and stimulating liniments, but 
they gave me no permanent relief. I 
could not take the salicylates on account 
of the nausea and the depression of the 
heart they produced. So I went along 
without getting much relief until I re- 
ceived a letter and circular giving a de- 
scription of Calcalith, the new uric-acid 
solvent. I ordered a package in tablet 
form and commenced taking it every 
three or four hours through the day, 
drinking plenty of water when taking 
the tablets. I took the tablets about ten 
days when I found that my pain was 
gone and my digestion was not dis- 
turbed as it had been with the remedies 
I had been taking. I had tried aspirin 
in ten and fifteen grain doses three times 
a day and ammoniated tincture of 
guaiac with potassium iodide, but my 
stomach was so upset that I discon- 
tinued the treatment. 

From what experience I have had with 
Calcalith I can cheerfully recommend it 
in all uric-acid conditions. Before clos- 
ing allow me to refer to the need of rid- 
ding the system of all effete matter and 
thus enabling the various emunctories to 
carry away all toxic material. It would 
be unfair to condemn a remedy as worth- 
less unless the system was in proper 
condition for it to manifest its action. 
To sum up my treatment: first, thorough 
cleansing of the alimentary tract with 
salines (or calomel if indicated); from 
the internal administration of Calcalith, 
under the above suggestion, our cases 


Hydrocephalus: Stimulate the absorbents by 
iodine, iodoform, iron or mercury iodide, 
pushed to fullest toleration. 
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will recover more promptly and with less 
suffering than under any other I have 
tried. 

C. W. Ho.tis. 

Chippewa Lake, Ohio. 

—:0:— 

Doctor, there are others “in the same 
boat.” Physicians are peculiarly likely 
to be troubled with the uric-acid dis- 
orders. They are notoriously irregular 
in their habits, especially as regards 
sleeping and eating. Some of us smoke 
too much—or in other ways put the 
digestive or eliminative organs to the 
test. Why not take a leaf from Dr. 
Hollis’ notebook? Get rid of the “effete 
matter” by the proper channels, Breth- 
ren, and then see what calcium and lith- 
ium carbonates, with colchicine, can do 
for you.—Eb. 


POISONING—A CAUTION, 





The Journal of the’ American Medical 
Association reports (Dec. 19, 1903, page 
1540) a case of fatal bromoform poison- 
ing. It was estimated that about thirty 
to forty drops of this substance was 
taken by accident from a bottle of pure 
bromoform, by a two-year-old child. 
The child was being treated with drop 
doses of the medicine from the bottle 
that chanced to be within her reach. A 
mistake of this character I have always 
feared since I began practice. Thus I 
have never left drop doses of poisonous 
medicines with my patients. I know it is 
often the practice to leave Fowler’s solu- 
tion to be given in drop doses; yet this 
is very dangerous, for the reason that 
medicine is generally prescribed by the 
teaspoonful and an absent-minded per- 
son or one laboring under a misunder- 
standing, once in a thousand times, 


Hydrocephalus: Quickly reduce pressure 
and promote absorption by full doses of ela- 
terin; then follow with iodine, 
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might make a mistake that would result 
in serious consequences. I now call to 
mind a case where such a mistake was 
made in the use of creosote, the druggist 
writing teaspoonful in place of drop. 
Many a mistake has arisen from confus- 
ing the directions of two kinds of med- 
icine, for example: A cathartic powder 
for the baby and a morphine powder for 
the mother. The baby gets the morphine 
and dies. Again the doctor leaves 
bichloride tablets for a vaginal wash and 
other tablets for pain. The lady swal- 
lows the antiseptic and dies. 

In a family of my acquaintance, fluid 
extract of belladonna was used for 
pertussis in place of the tincture and two 
little girls at play went to their graves 
together a few hours after. It is never 
safe to carry 1-20-grain tablets of 
strychnine side by side with mild tablets 
like 1-100 of glonoin or Dosimetric 
Trinity. Cases of poisoning with dis- 
pensary tablets have been reported when 
left to nurses, etc. It is about as well 
not to use very powerful tablets at all, 
for several mild ones are just as effec- 
tive and less liable to be productive of 
harm in case of mistake. When we con- 
sider that a physician prescribes perhaps 
forty times per day, thus 15,000 times or 
more per year, and 300,000 times in 20 
years, and one mistake in twenty years 
is too much, we conceive how strong the 
probability is that he will kill some one 
if not using every precaution. 

Thus far the writer knows of no such 
misfortune in his case and yet no man 
knows what he might have done and 
never known it, in the possible half mil- 
lion prescriptions of a lifetime. 

C. E. Boynton. 
Smithfield, Utah. 


Hydrocephalus: Most cases are bettered 
by calomel gr. 1-6 every half-hour, followed 
after seven doses by full saline laxation, 



















Dr. Boynton gives another argument 
fot the small, frequentiy-repeated dose. 
It has the double virtue of being ef- 
ficient as well as safe. The danger of 
which he speaks is not exaggerated.— 


Eb, 
A AOA 


THOSE “MYSTERIOUS EPI- 
DEMICS.” 





In the CLinic for November, 1903, I 
note an article with this heading, “Two 
Mysterious Epidemics” which starts out 
like this, “Two deadly plagues, both of a 
vety mysterious nature, etc.” Now the 
author is writing about something of 
which he evidently knows absolutely 
nothing; that is so far as the Eskimos 
are concerned. Of the disease in Africa 
I do not pretend to know anything, but 
of the “mysterious disease or plague” 
in the north I do know something, hav- 
ing spent two winters and three sum- 
mers where I came in contact with the 
Eskimo every day. The first sick person 
I was called to see after I landed on the 
Sand Spit at Nome in June, 1900, was 
a native dying from the “Mysterious 
Plague” which was nothing more than 
pneumonia following measles; how any- 
one with any knowledge of disease 
could have seen anything mysterious in 
that epidemic I cannot conceive. Every- 
one posted in the history of measles 
knows how fatal it is when the patient 
is exposed to severe weather, as in camp 
life, etc. History tells us that more men 
in our army during the Civil war died 
of measles than from any other one 
thing. The Eskimo is so exposed every 
spring. 

When the snow begins to melt they 
cannot live in their eglows or dugouts 
because the water runs down the sides 

Hydrocephalus: The acute symptoms, high 


ever, quick pulse, call for veratrine and gcl- 
seminine in full dosage. 
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of the walls and makes them uninhabita- 
ble. Then they mové out itto tents; the 
snow is still on the ground and eveti 
after the ground is bare it never gets 
warm, for the frost is always only a few 
inches below the surface. 

Every physician knows what the prob- 
able result would be for a patient with 
measles to be exposed in a tent with only 
a deer skin or blanket between him and 
the frozeti ground. The epidemic of 
1900 was plainly traced to a case brought 
among them from a whaler by a member 
Of course there was tio 
precaution whatever atid nearly every- 
one that had not had the disease was 
sure to get it. It seemed to be the most 
deadly about Port Clarence about 85 
miles northwest of Nome; hereabout 50 
per cent of the cases proved fatal. Then 
it spread up to Cape Prince of Wales, to 
which place I made a trip in the follow- 
ing April. Here it did not prove to be 
so fatal for the reason that the Cape 
natives are much better provided for and 
were in every way better prepared to 
cope with the disease. 

This same article states that there are 
not more than 200 or 300 natives from 
Pt. Barrow to the Aleutian Islands; the 
fact is that there are more than that 
many at the village uf Cape Prince of 
Wales alone. Following the coast from 
Pt. Barrow to Dutch Harbor there are at 
least 12,000 Eskimo. The idea that the 
whalers have destroyed seal, walrus, 
polar bear, etc., is also erroneous. The 
whalers as a rule do not hunt either seal, 
walrus or bear. They are only hunted 
by the Eskimo. 

The Eskimo would be well able to 
care for himself if the unprincipled 


of the crew. 


white man would let him alone. He is 
Hydrocephalus: A full dose—gr. 1-6—of 


pilocarpine to check exudation, promote ab- 
sorption and reduce pressure in vessels. 
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like all other aborigines, quick to take on 
all evils of the white, or so-called civil- 
ized men. 
FE. J. MEACHAM. 
Ballard, Washington. 


A 


A CRACK AT CROFTAN. 
reader of the 


time each month, 
take in and enjoy 


I am an_ interested 
Cuinic and I get 
though very busy, to 
every article in it. 

I don’t often do 
others’ opinions ; they 
every man should, I believe, be allowed 
to think as he pleases, but I do most 
seriously object to any man, no matter 
how noted he may be, coming out and 
making downright false assertions, with 
regard to a subject on which he can be 
but poorly informed, as evidenced on the 
face of said assertion. 

I have read and enjoyed Dr. Croftan’s 
articles, “Facts and Principles Underly- 
ing Rational Therapeutics” until I got 
into the middle of the article in the Feb- 

_ruary issue, when he spoils the whole 
business by his peculiar method of giv- 
ing credit to the original “therapeutic 
nihilists”—the homeopaths. 

Let me quote from his text: “Let us 
give credit to whom credit is due, and 
let us acknowledge that it was the 
homeopathic school of practice that first 
attempted to call a halt, that first at- 
tempted to bring order out of chaos and 
that substituted a single dose of a more 
or less pure remedy for a mixture of im- 
pure drugs.” 

Now this is mighty kind of the doctor 
to give the homeopaths so much credit, 
especially as a little further on his ex- 
pressions are anything but kindly. 

Let us see what he has to say of their 


any objecting to 
are their own and 


Hydrophobia: The most likely medical treat- 
ment to benefit is a full hypo of pilocarpine; 
gr. 1-6 to I-4, at once, 


SS, 
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methods in continuation: “Let us ac 
knowledge that the ‘fathers of homeo- 
pathy’ so-called, revived an old postu. 
late with words as follows: ‘Before at- 
tempting to administer a drug to a sick 
body, it is necessary to know the effect 
of this drug upon the healthy body,’” 
Why was it important for the fathers 
of homeopathy to know the effects of the 
drug on the healthy body of a man or 
woman, rather than on the healthy body 
of a dog, cat, horse or cow, as the case 
be? Why? Why because the 
father of all the homeopaths had dis- 
covered by observation, and pushed to 
the front, what had already been dis- 
covered in a way, but never brought to 
perfection before his time, that certain 


may 


remedies, which in the heavy doses of 
his day produced a certain train of 
symptoms in the healthy man, “quinine 
or cinchona which he took as a prophy- 
lactic against malaria, which was prev- 
alent at the time, setting up all the symp- 
toms in his own economy that he found 
present in his malarial patients” would 
if given for a similar train of symptoms 
found as the result of a condition of dis- 
ease, relieve that condition, and the more 
readily if given in minute doses. He 
then set to work to make provings of a 
series of drugs upon himself and his as- 
sociates and such others as were suf- 
ficiently bold to take the risk of making 
such provings. 

The doctor after speaking of their so- 
called provings and giving credit for a 
certain amount of aid in obtaining 
knowledge of the physiological action of 
drugs savs: 

“Unfortunately their methods were 
crude, and as their ranks were largely 
recruited, particularly later on, from 
and (like yourself, 


fanatics bigots 


Hydrophobia: Because a disease has not 


been cured yet is no reason for believing that 
it will never be cured. 
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Doctor, disgusted with shotgun prescrip- carefully kept, as the books and records 
tions, and 16 different prescriptions, of the most exacting business concern. 
from as many different men if so many The courage of the provers cannot be 
should have been called in, seekers after questioned for one moment, for many of 
therapeutic accuracy, and possibly a few them have held out at the work, in order 
of them enthusiasts over results ob- to get as full provings as possible, until 
tained) who were not true experi- the unpleasant symptoms produced were 
mentators, the bulk of the so-called enough to try the nerves of the most 
homeopathic provings are altogether un- courageous and until forced to desist by 
reliable. (That some of the later prov- the members of the committee in charge 
ings may be unreliable may be true, I of the provings. I would also like to 
wont deny, but that the bulk of them are — call to the attention of Dr. Croftan the 
is unquestionably false.) The successors fact that there are at least fifty members 
of Hahnemann did not merely give of the Alpha Sigma fraternity at present 
drugs and then observe and record what making reprovings of doubtful drugs, 
they observed, but they expected certain of which no prover knows the name un- 
effects and usually got them, for the _ til all the provings are in. 
simple reason that they were not big [ shall not attempt to discuss the 
enough nor courageous enough to elim- question of the accuracy, superiority or 
inate the personal equation.” inferiority of the method Dr. Croftan 
I don’t understand the latter part of prefers, of testing his drugs on dogs. 
this sentence, except that it is easy If he prefers that method, that is his 


to see the spiteful feeling our good privilege. 
doctor has for his homeopathic brethren. I find that very similar results can be 


But I want to tell him right now, that he obtained in the application of very 
minute doses of the alkaloids, to those 
obtained with our homeopathic drugs, 
as I have done some experimenting 
along that line. The alkaloidal method 
is very similar to the homeopathic 
method in many points and I think if the 
alkaloids were proven along the homeo- 
pathic lines very excellent results would 
be achieved from their true homeopathic 
application. As they are at present used 
not one-third of the uses of each in- 
dividual drug are known, nor can they 
be known until subjected to the homeo- 
pathic methods of proving. 

Now I’ve said my say. I’m a homeo- 
imputation that the method of making path and proud of it, and I’m sufficiently 
these provings is crude, is also a fallacy, broad minded to make use of anything 
for no method could be more accurate, that I find good and which will cure my 
the records of the provings being as patient, but I’m just narrow minded 


is “way off his base” in his assertion that 
the later provings are useless because 
the provers expected certain results or 
effects and usually got them, for it is 
impossible for a man or woman to an- 
ticipate effects from a remedy, or drug, 
when he or she does not know what that 
remedy is, and when from four to 
twenty persons, male and -female, are 
proving a drug the name of which they 
cannot know, and all of them get of cer- 
tain of the symptoms similar ones, those 
similar symptoms must be the leading in- 
dicative symptoms of the drug. The 


Hydrophobia : As cures have been claimed Hydrophobia: Cicutine, curarine, nicotine, 
fom piocarpine, its congeners, physostigmine, glonoin, and various members of the atropine 
muscarine and picrotoxin may succeed. group, have been urged as cures. 
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cnough to resent any such back-handed 
compliments as are conveyed in this 
article. 

C. L. THupicuum. 

Baltimore, Md. 

— 

All right, Brother, we’re glad to hear 
from you. Now let’s drop it and each go 
ahead to study the best (allopathy+- 
homeopathy==alkalometry) method of 
treating the sick.—Ep. 


mR HR A 
A MAN WhO ANUWS. 


It was a pleasure to read Dr. Tracy 
Melvin’s “Therapeutics of Whooping- 
Cough” and your kindly criticism of his 
paper published in the February num- 
ber of THE ALKALOomDAL Ciinic. Dr. 
Melvin seems to cover the whole field 
and if he is so unsuccesful in using cal- 
cium sulphide, how it we other 
ordinary doctors have such success with 
the remedy? Did Dr. Melvin secure the 
remedy from a dependable source, or 
did he simply buy some calcium sul- 
phide that was made to sell and not to 
cure? He does not say whose make he 
used. In the last three years with nearly 
all my orders I include calcium sulphide, 
gr. 1-6 to 1. We have had whooping- 
cough galore in old Kentucky. 

The first case was my brother’s little 
girl. She had been treated by an older 
physician and the older remedies for 
three weeks. The child was about six 
years old. I was sick in bed at the time. 
My brother came and asked me if I 
could do something for his child, saying 
that she would turn black in the face and 
fall on the floor with nearly every parox- 
ysm of coughing. I prescribed calcium 
sulphide, gr. 1-6, one granule every hour 


is 


ws 


ee. 


A. 


Hydrophobia: We would be strongiy tempt- 
ed to try hyoscine if pilocarpine failed; both 
in full doses and repeated. 
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till saturation, then one every two hours, 
The effect was almost immediate, even 
in that late stage. 

My own boy, nearly two years old at 
this time, ate out of the same spoon with 
this little girl at a birthday party before 
[ knew the girl had whooping-cough. 
He began coughing on time. I gave him 
of this medicine and no other. He 
coughed about two  weeks—never 
whooped a time. Of course he didn’t 
have whooping-cough but he has been 
exposed to it a dozen times since and has 
never contracted it. 

The children my brother’s child took 
whooping-cough from lived about four 
hundred yards from my brother’s house. 
They were colored children, treated by 
another physician; three had whooping- 
cough and two out of the three died, one 
on Saturday, the other on the Monday 
following. Both of these children I] 
heard died of pneumonia. Now that’s 
only a few. Since that time we have 
treated, I would say seventy-five chil- 
dren, at a conservative estimate, some- 
times three to six in one family. I gen- 
erally prescribe one hundred calcium 
sulphide tablets, gr. 1-6 each, and if the 
parents begin treatment early sometimes 
that would be sufficient medicine to put 
the child on the highway to recovery; if 
treatment was instituted later it took 
from three hundred to five hundred 
granules. 

I have never had any bad results— 
no pneumonia, no bad colds nor a rale 
following, and only one man ever came 
back to kick. He lived just across the 
street from me and was born in the ob- 
jective case. Came over to tell me that 
two out of three of his children had got- 
ten well in a hurry but the third one was 
still coughing. I prescribed the whoop- 


a 


oo 


Hydrophobia: Be sure you have this mal- 
ady with which to deal; many deny its exis- 
tence in man and the diagnosis is difficult. 




































ing-cough pill for this child: The father 
said it finished the job. The calcium 
sulphide, monobromated camphor, and 
hydroferrocyanate of quinine is a daisy, 
but a little too large for a “yearling” and 
as a rule too large for a “two-year-old.” 

Now, Doctor, I am just a little en- 
thusiastic about calcium sulphide. I 
don’t know anything about any other 
make but I do know I had patients come 
six and seven miles to get medicine for 
their children to cure whooping-cough, 
when they would step out their front 
door and hit an M. D. with a rock, he was 
so close. They said I cured their chil- 
dren and no bad results followed and 
they were ready and willing to pay me 
for my services, and as a rule they 
brought money with them to pay the bill. 
The above remedy has served me well 
in an epidemic of whooping-cough. 
“Honor to whom honor is due.” You 
have given us the pure article. It is up 


toustouseit. .  , : 
SAMm’L D. WETHERBY. 


Middletown, Ky. 
—:0:— 

There are lots of others who like Dr. 
Wetherby, are “just a little enthusiastic” 
about calcium sulphide in whooping- 
cough. Use it right and it “gets busy” 
in these cases. Try it and see!—Ep. 

A AO” 
AN ILLUSTRATION OF THE 
NECESSITY FOR “DOSE 
ENOUGH.” 


| have seen so many reports in the 
CLinic of the use of the alkaloids in 
pneumonia that I just longed to have a 
case to try it on. I imagined the 
cyanosis, high temperature and frequent 
heart beat disappearing and the proud 
feelings I would have over my success. 
Well, here is my experience: 


Hydrophobia: The relief from chloroform, 
or from a morphine and atropine hypo is, 
maybe, the best we can do. 
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Friday morning I was called to see a 
strong, young farmer who was taken 
with sharp pains in the left side about 11 
p.m. His temperature was rot° F. and 
pulse 100. Aconitine and strychnine 
arsenate were directed, one of each every 
fifteen minutes for an hour, then one an 
hour till I came again. Calomel, four 
'4-grain tablets to be followed by “salts” 
was also ordered. At 5 p. m. I found 
the temperature 103° F., pulse 120, res- 
piration 48, and ordered the medicine 
given every fifteen minutes until the 
respiration was twenty-five. His wife 
could not count the pulse owing to the 
thickness of the cuticle over her finger 
tips. 

I was called out in the evening to the 
same neighborhood to a confinement case 
and finding it a “false alarm” I decided 
to spend the night caring for my pneu- 
monia case to see if it could be jugulated. 
[ reached the house at 9 o’clock. The 
bowels had not moved. The tempera- 
ture was 103.5° F., pulse 100, respira- 
tion 48; aconitine and strychnine had 
been given every fifteen minutes from 
5 p. m. 

I dissolved six Defervescents in six 
teaspoonfuls of water and gave every 
fifteen minutes until gone, then changed 
to the Trinity giving one every fifteen 
minutes until 1:15 a. m., when he 
vomited. At 2:30 a. m. the temperature 
was 102° F., pulse 100, respiration 48. 
At 5:00 a. m. temperature was 101.2° 
F., pulse 100, and respiration 40. I gave 
a saline at 2:45 and let the stomach rest 
from other medicine. 

Saturday at 3 p. m. the temperature 
was 101.5° F., pulse 100, respiration 48. 
Sunday at 7 a. m. the temperature was 
99.6° F., pulse 100, respiration 48. At 
5 p. m. the temperature was 103° F., 


Hydrophobia: The hyperemia of the brain 
and spinal cord may be quelled by the use 
of atropine in moderate doses. 
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pulse 120, respiration 50. I was called 
soon after midnight as the cough was so 
troublesome. Monday morning at 10 
the temperature was 101.6° F., pulse 
140, respiration 50. At 5 p. m. the tem- 
perature was 102.4° F. Tuesday at 9 
a. m. the temperature was 102° F., pulse 
140, respiration 44. He has had the 
Trinity every hour—expectoration has 
been easy and abundant until 11 p. m 
Monday. Tuesday he was raising noth- 
ing in the morning. I left emetine and 
calcium iodized. He has been greatly 
disturbed with gas in upper part of ab- 
domen ; since Monday afternoon belched 
some but can’t pass it below. An enema 
did not bring any. Bowels moved freely 
Saturday and the kidneys have been ac- 
tive. He has drank water freely. For 
food, he has had corn meal gruel but not 
much of it. I ordered food stopped until 
gas is less troublesome. 

What have I done wrong? I fear the 
man will die in spite of my efforts. My 
father, who is my partner, has seen the 
case and advised with me. He thinks he 
has often jugulated the disease by Alka- 
lometry but this does not jugulate 
“worth a cent.” This is the fifth day of 
the disease. 

Yesterday he had a number three 
capsule full of sulphocarbolates every 
two hours in alternation with a five 
minim turpentine capsule and he passed 
gas easily per anus. He stopped tur- 
pentine at II p. m., as it “came up in his 
throat.” Today he has two calcium sul- 
phide granules with sulphocarbolates. 

. i 

——, Michigan. 

—:0:— 

Pneumonia is at best a troublesome 
and a treacherous disease and to treat 
any given case from report of tempera- 


Hydrothorax: For dropsy, or pleuritic ef- 
fusions, and as a heart tonic, give digitalin 
enouch tg regulate the heart. 
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ture and pulse rate is an impossibility. 
You seem to have “gone at it” thorough- 
ly, but we think you made your error in 
not using the pneumonia jacket and 
osmotic paste from the start, thus stim- 
ulating capillary activity. The next 
thing was to give calomel and _ podo- 
phyllin (aa. gr. 1-6) half-hourly for six 
doses and follow last dose with two tea- 
spoonfuls of saline. This should have 
been repeated till bowels were empty. A 
full enema (saline) would have helped 
matters. Nuclein should have been used 
liberally from the first to support 
strength and stimulate phagocytosis. 
The temperature should have been con- 
trolled with aconitine, veratrine and 
digitalin, enough strychnine being given 
to sustain cardiac action. If the bowel 
when clean had been kept aseptic by the 
use of the sulphocarbolates in full doses 
you would not, we think, have had the 
trouble you did have. If the prima via 
is clear and aseptic and the chest packed 
in a hot osmotic paste, etc., the Deferves- 
cents—aided by nuclein—will usually 
control the temperature. But if they do 
not then, one or two full doses of 
phenacetin (or other synthetic) may be 
necessary. The Defervescent granule 
will then suffice to keep the temperature 
at a proper point. Bryonin was indicated 
in this case and should have been given 
early. 

The turpentine we do not like. The 
sulphocarbolates would have prevented 
the condition which caused you to use 
it. Oil cajeput or bismuth-beta-naphtol 
would have proved better. Sponging 
the patient, piece by piece—or even the 
cold pack—would have occurred to us 
as a good step at one stage. Now, 
Doctor, we are not criticizing you for we 
think you did your best and that best 


Hydrothorax: Very often we need just such 


a respiratory stimulant as sanguinarine, &- 
1-67 to 1 every hour. 
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was good enough in most respects, but 
you were not quite thorough enough. 
Hit hard when you do hit at hard cases 
and hit early. Bear in mind also that 
some of these cases are seemingly doom- 
ed from the first. While they have al- 
ways seemed robust they are so full of 
waste and materies morbi that an acute 
disease runs like fire through the system 
and defies the doctor.—Eb. 

A BOA 


TWO CASES OF CROUP CURED 
BY CALCIUM IODIZED. 


In the last two weeks I have cured two 
cases of true croup (one was “given up 
to die”) and used nothing but Calcidin, 
but I used it myself and did not depend 
on the nurse, so by this you can see that 
I must have faith in the alkaloids; in 
fact I very seldom use drugs in any 


other way. C. H. Bennum. 
Girdletree, Md. 
—:0:— 

We congratulate you on your success. 
This same thing can be done time and 
time again but the doctor must direct 
the treatment in such a serious disease as 
true croup. When there is membrane 
present unless a man is very sure of his 
diagnosis it is dangerous to trust to io- 
dized calcium alone. It cannot cure diph- 
theria when given alone. There is no real 
cure which can be applied generally, for 
each patient must be treated by himself 
and according to conditions. Your idea 
of personally giving enough medicine to 
get the effect you want is right. Our 
maxim, “dose enough—to effect” covers 
the ground fully. He who sticks to this 
rule and departs not from it must suc- 
ceed. Doctor, the more the faith the 
better the result. You can have faith in 
things when we stand behind them for 


a 


. Hydrothorax: The effusion may be rap- 
idly reduced by a few doses of elaterin, enough 
to secure profuse watery stools, 


this reason. We never allow a prepara- 
tion to go out bearing our name until 
we have tested it extensively, not only 
personally in our own practice but 
through friends who are privileged to 
“kick” and criticize just as much as they 
possibly can.—Eb. 
A RO” 


CANCER AMONG THE JEWS. 


From your January number in an 
article entitled “Cancer” I cull the fol- 
lowing: “Braithwait—in his work as 
gynecologist to a large institution—ob- 
served that there were no Jewesses af- 
fected with cancer. Turnstall, physician 
to a Jewish hospital for incurables, de- 
clares he has never seen a case of cancer 
in a Jew.” 

Theories about cancer causation are 
numerous. Almost every one, which 
was based upon some supposed peculiar- 
ity of diet has been proved false. I am 
a physician to a cancer home, in which 
none but incurable cases are received. 
In the short space of five years I have 
seen ten cases of cancer in orthodox 
Jews. It happens that none of these was 
of the variety so frequently observed in 
parts susceptible to prolonged and re- 
peated irritation. These cancer cases 
were as follows: Uterine, 3;  peri- 
toneal, 1; stomach, 2; breast, 2; face, 2. 
Three were men; the others women. 

As my practice is almost entirely 
among other than Jews, and as the ap- 
plicants for admission to the home are 
chiefly Christians, because it is con- 
ducted by Dominican sisters, the 
strength of these facts becomes apparent. 
Were any definite effort made to collect 
the statistics of cancer from hospitals 
and homes for incurables, there would 
unquestionably be a notable percentage 
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Hydrothorax: Keep up the heart with digi- 
talin, the blood by rich diet, and reduce the 
water to minimum by dry diet, 
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of Jews recorded. Observed facts have 
value, of course. Against any state- 
ment of the absence of cancer in Jews, 
kindly place the simple facts recorded 
here. 


J. C. Coyier. 


Attending Physician, St. Rose Free Home 
for Incurables, New York. 


a. a A 


SPOTTED FEVER. 


I have just received and reviewed a 
pamphlet (Bulletin No. 14) sent out by 
the Treasury Department relating to 
public health, in which the “Spotted 
Fever” of the Rocky Mountain region is 
discussed at great length. 
gators of the disease in Montana con- 
sider that it.is due probably to the bite 
of a tick and call it “tick fever.” It is 
quite prevalent in certain altitudes in 
Montana, Wyoming, Utah, Idaho and 
Eastern Oregon, and so far as my read- 
ing extends has not been described in any 
medical text-book. 

I cannot agree with all the conclusions 
reached by the Montana investigators 
and reported in the Bulletin. More than 
thirty years’ observation and treating the 
disease in Idaho leads me to believe that 
it is water-borne instead of tick-borne. 

It prevails in Idaho in regions from 
two to four thousand feet above sea 
level, both in the valleys and foothills 
and its season begins with the spring 
run of snow water and ends gradually 


The investi- 


as the flood waters subside, beginning 
usually the latter part of April and end- 
ing the latter part of June or early ‘in 
July. The most typical cases occur in 
my practice during the month of May. 

The Bulletin states that all occupations 
that cause the person to be exposed to 
the bite of ticks predispose to this dis- 

Hydrothorax: The fluids of the blood may 


be rapidly reduced by a full dose of pilocar- 
pine; but enjoin the dry diet. 
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ease, and that stockmen (sheepherders 
especially), miners, prospectors, lumber- 
men, ranchmen and those whose duties 
take them into the brush are very sub- 
ject to it. The statement is correct but 
I think the conclusions erroneous. Ticks 
are more abundant in the sage plains of 
Idaho than in the foothills, but there are 
more cases of spotted fever occurring in 
the foothills than in the plains or along 
the streams that come down from the 
mountains and cross the plains to Snake 
River. Ticks remain all summer but 
their bites cease to be poisonous or they 
cease to be hungry after the flood wa- 
ters subside. And there are many per- 
sons tick-bitten that never have symp- 
toms of spotted fever. 

Observation leads me to believe in the 
infection theory but I believe the infec- 
tion comes from the melting snow in the 
hills and mountains. The snow begins 
top and as the water 
percolates through the mass, carries with 
it the microorganism that causes the dis- 
ease when the water is drank without 
boiling. I have never known a China- 
man prospector or miner to have it and 
am told that they never drink water 
when thirsty but always cold tea. 

Neither sex nor age provides any im- 
munity when exposed to the cause. 
Neither is it contagious but sometimes 
more than one in a family are afflicted at 
the same time. Sometimes a mild case 
and a severe case will occur in the same 
family at the same time. 

The symptoms are malaise, anorexia, 
nausea, chilly sensations, headache and 
aching in back and limbs, progressing in 
severity until the patient takes to bed; 
séreness in the muscles and bones is very 
pronounced in bad cases; the tongue is 
coated, almost white, gets dry as fever 


melting on 


Hydrothorax: The dyspnea may be relieved 
by depleting the fluids and giving aspidosper- 
mine gr. I-67 every half-hour. 
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continues ; the bowels are constipated at 
first but easily moved; very little mental 
hebetude. The temperature begins to 
rise about the time the patient takes to 
bed and increases till it sometimes 
reaches 104° F. to 104.5° F. The erup- 
tion begins on the extremities and in- 
creases as the fever rises and spreads till 
the whole body looks like that of a well- 
developed case of measles, remains so 
several days, then gradually turns 
darker till the spots are almost purple, 
with a greenish border, resembling the 
spots on boys’ arms, caused by playing 
“pinch” in school. They fade and dis- 
appear in young subjects between the 
fifteenth and twentieth day. In middle- 
aged subjects the spots do not entirely 
disappear for several months. In the 
very old I noticed one case in which the 
spots were quite visible on the ankles 
and arms two years after complete re- 
covery. 

Diagnosis—A typical case might be 
taken for typhomalarial fever, which oc- 
curs in this country occasionally in the 
late summer and fall, but the eruption on 
the limbs and the season of the year soon 
clear that up. One physician in Boise 
City in an early day diagnosed a case as 
typhoid fever, but soon concluded that 
he did not know what it was. After once 
seeing a case the diagnosis is easy. 

The prognosis in Idaho is good, with 
proper treatment. Some strong men 
have died in regions remote from med- 
ical aid. In the Bitter Root valley in 
Montana it has been very fatal. The 
Bulletin reports the death rate running 
as high as 70 per cent or above. I have 
only lost one case in Idaho in 35 years 
and the fatality in this case I considered 


due to lack of proper care and nourish- 
ment. 





Hydrothorax: Sparteine is an efficient diur- 
etic and perhaps a heart tonic; but it will bear 
watching in this respect, 


I believe the pathological condition to 
be a rupture of the venous capillaries 
in the skin and muscular tissues cause:| 
by a parasite from the drinking water. 
Sheepherders are the most frequent 
victims of the disease. As the snow de- 
parts from the valley and lower foothilis 
the herders take the sheep higher up, 
keeping close to the snow line where the 
grass is young and tender. 

Ticks are very scarce this high up if 
they exist at all, but the snow water 
comes rippling out from under the snow 
banks clear as crystal, temptingly invit- 
ing the thirsty herder, on a warm day, to 
partake thereof and refresh himself. 

Nothing could look or taste purer or 
more tempting than this snow water on 
a warm day in May, yet chemical an- 
alysis shows it to be heavily loaded with 
organic matter, the first run containing 
a much larger percentage than that later 
on, which accounts for the cases that oc- 
cur at this time being more severe than 
those occurring later in the season. 

My first case was seen about 35 years 
ago, about the forepart of July. The 
patient was a farmer about 40 years old, 
living on the south side of Boise River. 
The case was mild, a few spots on the 
legs and arms. Thinking it malaria I 
treated him accordingly with good re- 
sults. 

The next year I was called to see a 
little girl eight years old with an erup- 
tion resembling measles, and with a high 
fever, Other symptoms of measles be- 
ing absent I withheld my diagnosis until 
the case was well developed and con- 
cluded it was a disease new to me, I 
searched two text-books but found noth- 
ing, describing it nearer than purpura 
petechia. The disease ran its course and 


Hydrothorax: The dry diet is the most es- 
sential point in treatment; then reduce the 
fluids and restore the blood, 
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the eruption began to fade about the 
fifteenth day, the fever having subsided. 

My last very severe case was about 
ten years ago. A woman, near 70 years, 
had been high up in the foothills to see 
a relative and was taken sick immediate- 
ly on returning to Caldwell. The eruption 
soon appeared and became very abun- 
dant on the limbs, neck, forehead and 
back. The fever in a week ran as high 
as 104.5° F. Morning remission about 
102° to 103° F. Pulse full but not rapid, 
varying from go to 110.  Secretions 
scanty, mouth dry. 

Treatment—A mild cathartic of 
calomel and rhubarb. Small doses of 
quinine, two grains repeated every two 
hours during remission of fever. Cool- 
ing drinks especially lemonade. (There 
is always a craving for acid drinks.) If 
I can’t get lemons I give 15 drops of 
aromatic sulphuric acid in water four or 
five times in the twenty-four hours, 
which the patient seems to relish. I 
never give whisky, but give light 
nourishment. 

With my present knowledge of Alka- 
lo‘dal medication I would consider the 
Dosimetric Trinity the ideal remedy in 
the febrile stage, digitalin to sustain the 
heart, strychnine to tone up the arterioles 
and aconitine to dilate the venous capil- 
laries. I never give quinine in large 
doses. I do not consider it indicated 1n 
adynamic condition, you can’t repair the 
ruptured capillaries in a few days. I am 
suspicious that the epistaxis mentione 
in the Bulletin, in the Montana cascs, 
was due to the large doses of qu'nine 
given (40 grains). 

In severe cases the 
high until the eruption begins to change 
in appearance and frequent sponge 
baths are good. In my last severe case 


fever continucs 
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Hydrothorax: The man who sees in dropsics 
no indication but that of getting water out 
of the body is not a safe doctor. 
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the woman refused to take medicine 
after about the tenth day, saying that she 
was old enough to die and wanted to die, 
Her fever was still high and the tongue 
so dry that she could hardly speak or 
swallow, the pulse getting feeble. But I 
declined to accept her view of the situa- 
tion and resorted to the graduated bath 
to control the fever, commencing with 
the temperature at about 95° F. when 
she was immersed and cooling the water 
down to about 75° F., keeping her in the 
bath about fifteen minutes or until she 
complained that I was chilling her to 
death. Watching the pulse while she 
was in the bath, I found it to increase in 
strength and volume and the voice to be- 
come stronger. I continued this treat- 
ment five days, giving nothing internal- 
ly but cooling and nourishing drinks, 
and she made a nice recovery and is still 
living and nearly 80 years old. 

I have inquired into the history of 
every case that I have treated and in 
every case the patient had been drinking 
river water or from the mountain rills. 
Until we get further light I shall adhere 
to the water-borne theory of the infec- 
tion. 

In treating all my severe cases I have 
found small doses of calomel often re- 
peated the best remedy for restoring the 
secretions and softening the tongue. But 
[ stop it as soon as I get results. Ifa 
tick bite should happen to occur about 
the time the patient was imbibing the 
poison, it would probably get quite sore, 
owing to the congestion and feeble cir- 
culation in the skin. 

I notice also that as people prepare 
for better hygienic conditions there are 
fewer cases of spotted fever. Very few 
people use river water now, but ticks are 
as numerous as ever, and most of the 


Hydrothorax: More harm to the strength 
than good is done by violent elimination of 
water; treat the patient. 
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cases occur now in the foothills where 
snow water is abundant and_ sheep- 
herders do not think of boiling it. 

If you think the above report will in- 
terest the Ciinic family I will consider 
it my mite towards compensation for the 
many good things I get out of the 


ae J. B. Wricut. 
Caldwell, Idaho. 


TAKEN “DEAF AND DUMB.” 


The following case has tested my 
diagnostic ability severely. Possibly 
some of the CLintc family can throw 
some light upon the subject: The pa- 
tient is a male, aged 24, and in good 
general health. He had never had any 
sickness of special consequence. Re- 
cently he has been working for an elec- 
tric railway company. While in Lexing- 
ton, Ky., walking down the street to the 
depot to come home, he suddenly be- 
came deaf and dumb. He was brought 
home and I was called to see him. He 
wrote as well as usual. I found no 
change in the pupils and he could pro- 
trude the tongue without any indications 
of paralysis of the tongue or facial 
muscles. I gave him a cathartic and in 
a few days commenced the use of elec- 
tricity and have continued it once daily 
for the past two weeks. He has steadily 
improved and can now both hear and 
talk. This looks like a case of functional 
paralysis, but I was at a loss to know 
why it should have occurred in one who 
was in first-class health so-far as I could 
ascertain, H.S.¢. 


—., Kentucky. 
—:0:— 

We give it up. It may be due to a 

clot which has become impacted in the 


Hydrothorax : If the respiration is op- 
Pressed, a slight paracentesis rids him of 
water more easily than by drugs. 
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smaller vessels of the brain, it may be 
a neurosis, and it may be a_ hysteria. 
llowever, as the man has improved it 
looks like a neurosis. Put him on 
Strychnine and Phosphorus Compound, 
two granules after meals, arsenic iodide 
one every four hours, and keep up free 
elimination. Use massage and _ the 
faradic current to the spine. Can any of 
the Ciinic family throw any light upon 


this case >—Ep. 
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IMPERFORATE ANUS. WITH RE- 
PORTS OF CASES. 


There are practically only two forms 
of this abnormality. In one, the rectum 
empties into the vagina, bladder or ure- 
thra; in the other there is no opening 
either upon the surface or into the cavi- 
ties of the body. In the latter case the 
diagnosis is usually made at once—the 
site of the anus being merely a smooth 
expanse of tissue but in the former con- 
dition the parts may look so natural that 
there is no suspicion of trouble until 
the consequences of fecal obstruction de- 
velop. The first symptom is the absence 
of fecal matter. In some cases there is 
a sign of meconium via the vagina when 
the gut opens into this canal, but it is 
insignificant in quantity and the nurse 
soon notices that there is something 
wrong. In the more moderate deform- 
ity the rectum will be seen to bulge when 
the child cries and shows evidences of 
straining as if at stool. When this is 
the case the bulging portion should be 
opened immediately, a crucial incision 
heing made with a bistoury, and if the ob- 
struction is found to be merely “skin 
deep” the opening is kept patent with a 
plug of iodoform gauze. 

In other and more serious cases, how- 
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Hydrothorax: Unless the dyspnea is ur- 
gent it is better to enforce dry diet and give 
digitalin, with salines. 
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ever, the surgeon has no easy task on 
hand: The bladder should be emptied 
with a catheter and an incision made 
from the coccyx to the site of the nor- 
mal anus. Keeping well in the median 
line and using his finger and a blunt dis- 
sector as much as possible the surgeon 
seeks for the rectum going steadily up- 
wards; if it is found, as it often is, as a 
closed pouch, it should be drawn down 
and stitched to the skin. If the gut can- 
not be found then an operation from 
above must be borne and an artificial 
anus made. Littre’s operation of open- 
ing the colon through the groin or 
Amussat’s lumbar operation may be done. 
The steps of these operations are de- 
scribed fully in any good work upon 
surgery. The strictest asepsis should be 
maintained. 

The cases of congenital “artificial 
anus” are rare and seldom survive. In 
fact, the proportion of those who reach 
adult age after an operation for the more 
severe forms of imperforate anus is 
small. 

Lanphear reports a case of absence of 
the upper rectum which was operated 
upon in the following manner and with 
good results: “An incision was made 
through the sphincter to the coccyx and 
dissection done through connective tis- 
sue to near the promontory of the sa- 
crum. A small sound was inserted into 
the .bladder as a guide. After dissec- 
tion upward for about an inch and a half 
the peritoneum was reached. This was 
cut into, the sigmoid flexure easily pulled 
down and stitched to the upper part of 
the rectum, an opening three-quarters of 
an inch being made in the side of the 
bowel with the discharge of an immense 
amount of feces.” In this case no fever 
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Hydrothorax: Give concentrated food well 
chewed, and let the patient check thirst by 
chewing gum—“medicated,” of course. 
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ot peritonitis followed and the child 
lived. 

The absence of meconium should al- 
ways lead to a thorough examination. 
The sooner the obstruction is recognized 
the better. The child after being put to 
the breast begins to vomit, first stom- 
ach contents, then bile, then meconium. 
The abdomen becomes distended and ev- 
evidence of discomfort is 
present. If there is an external opening 
the attendant is likely to make a faulty 
diagnosis and give purgatives with the 
most disastrous result. The finger should 
always be passed well up the rectum 
and its patency assured. Volvulus should 
not be lost sight of; in the case where 
this exists there has generally been some 
passage of fecal matter, the obstruction 
begins suddenly and on examination the 
anus and rectum are found normal. If 
enemas and copious doses of oil fail, 


ery severe 


abdominal section alone remains. 
CASE REPORTS, 

The following cases which have oc- 
curred in the practice of CLINic readers 
are of interest. 

Case I. Seeing in the Ciinic reports 
of a case of imperforate anus and the 
request for other reports I will attempt 
to describe a case I once had under my 
care. I was called to a confinement case 
but refused to attend because I was 
treating a severe case of erysipelas, but 
the husband failing to get another phy- 
sician, I told him that I would go but 
would touch neither the woman nor the 
child, but would instruct him, so if there 
were no complications he could manage 
the case and he did so very well. On the 
second day he came to see me and in- 
formed me that the child had had no 
action of the bowels, but was vomiting 

A OA. 

Hypochondria: There is a specific influence 


for good in the aged from any form of ar- 
senic in small doses long taken. 








a thick, black semi-solid substance. I 
went, and on examination found an im- 
perforate anus. It was a male child. 
When the child would cry there was 
no impression made, showing that the 
thickiiess of the perineum was below the 
end of the gut. I told the father and 
mother the mortality rate was very high 
in operating on such cases, but 1 would 
operate if they so desired and they de- 
cided to have the operation. I called in 
another physician and we dissected, or 
rather cut, slowly through the perineum, 
making an opening about as large as 
the index finger and on about a level 
with the middle of the sacrum we opened 
the bowel and the child had two or three 
actions through the opening. It died in 
about six hours. This was the third ob- 
stetrical case I had attended; had then 
been practicing only two months. 
E. 3. E. 

——, North Carolina. 

Case I]. I have had one case in a 
practice of twenty yeats. It occurred 
about eight years ago while I was prac- 
ticing at Thornton, Ark. The child was 
a boy, a very fine specimen of the human 
kind. On the second day after delivery 
its mother called my attention to the fact 
that the meconiuin seemed to pass when 
its bladder was emptied. On examina- 
tion I found that the rectum was alto- 
gether missing: No sign of an anal ori- 
fice. The mother positively refused an 
operation, so the case went on for some 
thing near a week and seemed to 
grow and do well. It began then to have 
jaundice atid light fever. I gave it medi- 
cine as per indications and also gained 
the consent of the mother to operate. 
I thought very likely if I cut through 
the skin I would find the rectum, but I 
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Hypochondria : Minute doses of atoin, gr. 
1-6 t. i. @., are especially useful for the aged: 
and for relaxed tectums. 


Miscellaneous Articles 
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cut about an inch and a half and found 
no sign of a fectitm arid gave thie case 
over to the inevitable. The child lived 
about eight or ten days. This was a 
case where the rectum was entirely want- 
ing and the contents emptied into the 
urethra or bladder. 
J. A. Ropertson. 
l‘ordyce, Ark. 

Case Ill. | have read with interest, 
the article on “Imperforate Anus,” by 
Dr. C. H. Patterson in the October 
Ciinic, and having had a somewhat 
similar case, I wish to make a report of 
the same. 

On August 22, 1899, I was called to 
see the five-days-old infant of Mrs. C. 
W. M., it being stated to me that they 
had jailed to get any movement from its 
bowels, although several doses of castor 
oil had been administered. I found a 
iemale infant, seemingly well developed, 
but apparently in a dying condition. The 
abdomen was enormously distended, the 
entire surface cyanotic and of a jaun- 
diced hue, pulse too rapid and feeble to 
be counted, and the respiration shallow 
and hurried. The child had hursed 
regularly and naturally, the first three 
days of its existence, but on the fourth 
day it had begun vomiting, which had 
been persistent. When I saw the child 
the vomit had assumed a stercoraceous 
character. 

On examination I found complete ab- 
sence of the anus; as Dr. Patterson ex- 
presses it, “the place where it ought to 
have been being as smooth as the palm 
of your hand.” There had been no ap- 
pearance of fecal matter, either from the 
bladder or vagina, and I concluded that 
the rectum ended in a blind sac, and as 
there was no bulging, or external indica- 


Hypochondria: When the pulse is weak a.d 
rélaxed in tension, give bttrcine gr. t-67, every 
fifteen minutes till notmal. 
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tion as to where the anus should be, it 
was evident that it terminated some dis- 
tance from the natural site. 

I informed the parents that the case 
was almost hopeless, but that an opera- 
tion might save it. They consented to 
the operation, and I at once proceeded. 

I made an incision about one inch long 
at the point where the anus ought to be, 
and dissected upward and backward, in 
a line with the coccyx and sacrum, for 
a distance of about one and one-half 
inches, where I found the termination of 
the sac. This I incised, and the escape 
of fecal matter and gas was immediate 
and profuse; I then introduced the noz- 
zle of a fountain syringe, and irrigated 
the colon thoroughly. I next brought 
down the gut, and stitched the edges 
to the edges of the external incision, us- 
ing interrupted sutures of carbolized 
silk. 

The change in the appearance of the 
child, when the operation was completed, 
was remarkable, and inside of one hour 
from the time I began I had the pleasure 
of placing it back in its mother’s arms; 
sleeping quietly and apparently com- 
fortable. 

I directed its bowels to be moved once 
daily, and after securing union between 
the coated parts, had its artificial anus 
thoroughly dilated every day. I found 
the best dilator to be a piece of hard 
soap, trimmed to the proper size and to a 
sharp point. 

The operation was a complete success, 
and in three months’ time, the anus could 
not be distinguished from a_ perfectly 
natural one. I have since been informed 
by the father, that the child continued in 
perfect health, and never suffered any 
trouble with its anus; 


- 


unfortunately, 


Hypochondria: In puerperal cases and in 
spermatorrhea macrotin has proved of unusual 
and unquestionable value. 
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however, it died of croup, in the twelfth 
month of its age. 
S. C. HENperson, 

Brenton, Ala. 

— 0°— 

You deserve to be congratulated upon 
the sensible method of procedure that 
you adopted in this case. Many would 
have become panic stricken and would 
have held up their hands and called for 
help. This is the way new discoveries 
are made. It would be a good thing for 
all of us if we were forced into tight 
positions like this, every once in awhile, 
with no other way of getting out of it 
except by our own efforts. I think such 
necessities would lead to many inven- 
tions. That’s the way Koch discovered 
his bacteria and Lawson Tait had the 
courage to take out the first ovaries. Tell 
us some more of your troubles, Doctor, 
and how you got out of them.—Ep. 





Case IV. The report of a imperfor- 
ate anus by Dr. Patterson calls to my 
mind a case which came under my ob- 
servation some four years ago. 

Upon my visit the day following the 
birth of the child, the nurse informed 
me that no discharge had occurred from 
the bowels—that she had endeavored to 
induce an action by the use of injections, 
but that the water was ejected as rapidly 
as it was introduced. I then tried to 
pass a soft catheter into the bowel, but 
met an obstruction at a distance of about 
four inches from the anus. Upon with- 
drawal some gelatinous material adhered 
to the end of the catheter. Thinking 
that possibly there might be simply a 
plug of this same material obstructing 
the lumen of the bowel, I injected olive 
oil in a vain endeavor to remove what 
I afterwards discovered did not exist. 


A. 


A. 

Hypochondria: Cerebral anemia, depres- 
sion, vertigo, impotence, from alcohol or ven- 
ery, gold chloride gr. 1-20 t. i. d. 














I gave the nurse instructions to continue 
the olive oil injections until my visit the 
following day. 

Up to this time the child had nursed, 
but had been constantly fretting and 
crying. 

It was a female child and when pass- 
ing the catheter, I could feel through 
the vagina the point at the obstruction, 
but above that I could outline no distine- 
tion. 

Operation was decided upon and upon 
opening the adbomen the following 
conditions were found: Extending 
from the stomach, representing first 
the curve of the duodenum, and then 
approximately the transverse colon, 
the splenic flexure and part of the 
descending colon, was an intestine in 
the neighborhood of 11% inches in diam- 
eter, distended with fecal material. This 
terminated abruptly a short distance 
above the point where the lumen of the 
rectum became obliterated. Following 
from the rectum upwards was a round 
structure which I can perhaps best de- 
scribe by saying that it resembled a small 
umbilical cord, being, however, quite 
dark in color and with no lumen. This 
structure was about four or five feet in 
length, proceeding upwards in a tortuous 
course, pretty much after the fashion of 
the small intestine in a normal being, 
and terminated in a bit of tissue hemi- 
spherical in shape, two inches in diam- 
eter, and presenting to the naked eye the 
appearance of placental tissue, but con- 
siderably more firm. That which repre- 
sented the intestine was attached to the 
round side of the hemispherical body, 
while the flat side was adherent to the 
wall of the cavity to the right of the 
vertebral column in the upper portion 
of the umbilical region at about the point 
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Hypochondria: Be careful in giving gold; 
do not reawaken a disposition to venereal 
excess that is slumbering. 
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where the duodenal curve merged into 

the transverse colon, and it was with 

difficulty detached from its attachment. 
This child was normal in other re- 

spects. 

; G. M. RussELL. 
Manhattan, Mont. 





Case V. Yes, I have had a case of 
imperforate anus. I was called to a fam- 
ily which I had attended for years, and 
whose book account with me had run up 
considerably ; but, the family being “poor 
but honest,” (as I always supposed), I 
did not push things. Found a baby two 
days old a soi disant midwife having at- 
tended at confinement. Baby had not 
passed any meconium. Examination re- 
vealed absence of orificium ani. 

Noting a marked bulging out some- 


' what higher than the rectum ought to 


point, I was just about plugging in my 
bistoury, when on closer scrutiny lower 
down I observed a well-defined stellate 
patch. “The sphincter ani,” I mentally 
rejoiced. “If all is successful I will, per- 
haps, secure sphincteric action for after 
life!” 

Thinking, that the old adage, in medio 
virtus, would here answer as well as in 
its usual interpretation, I applied my bis- 
toury so dexterously (you know I am 
right-handed) to the patch that, after 
boring in a distance of about one and 
one-half inches a diminutive explosion 
occurred, gas rushed out, with meconium 
in its wake. I beg you to remember 
that this was not done on a hospital 
operating table, but in a small shanty, 
the baby lying across the accoucheuse’s 
knee, myself being in the position of sup- 
plication on my bended knee. 

As I had some forceps, needles and 
catgut in my small hand-case, the bring- 

A A 

Hypochondria: For flatulence and dyspep- 


sia add zinc valerianate and sulphocarbolate 
to physostigmine in small doses. 
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ing down of the gut and stitching it to 
the inner margin of the newly-manufac- 
tured sewer-exit was accomplished rather 
more easily than I had anticipated. Next, 
baby washed, operator wiped, and the 
whole baby (with the hole) returned to 
the side of the mother, who from her 
bed had watched the proceedings. Ad- 
vised frequent lavage with large-nozzled 
syringe, and further dilatation of anal 
opening later. 

The baby lived and lived on. These 
people had enough of me for awhile, as 
their bank account or the absence of it, 
seemed to forbid them employing me any 
further, although I had not sent my bill 
or dunned them. 

I attended the child once more last 
year, having been called by another doc- 
tor for the purpose of making an intuba- 
tion or trachetomy. We found it unneces- 
sary to operate, because the 
was not laryngeal diphtheria and the 
child recovered. I examined his anus 
and found it apparently normal. He is 
healthy but needs an occasional syring- 
ing with dilatation. The boy is now 
seven and a half years old and enjoys 
life as the best of them. 

There are thirty-six practitioners in 
our city and during the eleven years I 
have been here, mine and two other cases 
are the only ones I could find of imper- 
forate anus having occurred during this 
time. One boy died in a day or two after 
operation, the other, a girl who passed 
meconium per vaginam was operated on, 
the work having been comparatively 
easy, since a sound passed through the 
vagina readily located the rectum. She 
lives and is well—about a year old. This 
from the doctor. There may have been 
others and I should judge in a city of 
some 20,000 inhabitants there ought to 


condition 


Hypochondria: Women dwelling in towns 
are benefited by the bromides; nickel gr. 1-6 
and camphor gr. j, every two hours. 
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have been more during twelve years but, 
if there were I could not find out about 
them. 

L. A. 


——, Wisconsin. 
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TUBERCULOSIS—CAN HE LIVE? 





Single man, 36 years old, has pain on 
e right side of his chest, in the upper 
part. Five years ago he noticed it fot 
the first time, and three years ago tuber- 
cle bacilli were found sputum. 
Last summer and the summer before he 
stiffered from hemoptysis. He started 
to cough and coughed uninterruptedly 
for awhile, losing about one-half an 
ounce of blood. His parents died in the 
old country, they say of some ltng trou- 
ble, when he was a little boy. He has 
no fever. The cold rather injures him; 
he lived in Chicago for some time, but 
feels better in the country. He is using 
strychnine arsenate, nuclein and calcium 
sulphocarbolate. Do you think that he 
can live for some years yet? 


th 


in his 


V. A. 
——., Nebraska. 
=? OS 

I sincerely believe that your patient 
can live, not only live for many years, 
but that he can get well if he has good 
recuperative vitality. Put him on 
Triple Arsenates with Nuclein 
granules three times a day after meals; 
give six calcium sulphide granules and 
a pint of hot water at 10 a. m., 3 p. m. 
and bedtime; give enough of the saline 
mornings two or three times a week 
to keep his bowels all right. After he 
has taken the Triple Arsenates one week 
then give him a tablespoonful of San- 
guiferrin instead of the Triple Arsenates 
with Nuclein three times a day for 4 
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Hypochondria: There is a spccial utility in 
hydrastin in this troublesome complaint; &f. 
j before meals and at bedtime. 








































week and then go back to the granules 
for awhile, and so on alternately, con- 
tinuing the calcium sulphide all the time. 
Let him use lung gymnastics, exercise in 
the open air all he can and tell him to 
“brace up and get well.” The condition 
is a mixed infection from which he can 
recover if he has sufficient vitality under 
proper care and treatment such as is out- 
lined. So-called consumptive patients 
need not die as often as they do. Forty 
to sixty per cent should recover. Read 
the article upon this subject which ap- 
pears elsewhere in this number of the 
Ciinic.—Eb. 


ABOUT OBESITY CURES. 


Some are good, others bad and others 
indifferent and either may be the same in 
any case. From this you will readily de- 
duce the conclusion that we believe the 
treatment of obesity to be uncertain and 
precarious. We do. And yet many 
cases can be readily relieved by meas- 
ures that promote digestion, facilitate 
elimination and suppress desire for food. 

There’s all the difference in the world, 
however, between the stout and the gen- 
uinely fat and distended, the latter be- 
ing by far the more amenable to treat- 
ment. I have given much study to this 
subject and get the best results from a 
combination intended to meet the above- 
named indications, but which at first 
sight seems so “shot-gunny” that I hesi- 
tate to give it, disliking the accusation 
of polypharmacy—but here it is: 

Colchicine; strychnine sulph.; berber- 
ine muriate; caffeine; phosphoric acid; 
phytolaccin; alnuin; oil orange, bitter; 
oil of cassia to flavor, with starch and 
sugar q. s. 


Hypochondria : For fat and flabby women, 
anemic and amenorrheic, give sanguinarine 
half to one grain a day, divided. 
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It will be seen at a glance that we have 
here tonics, eliminants, digestants and 
non-appetizers all combined in one tablet 
of convenient dosage. In use this (Obes- 
ity) tablet has scored both failures and 
victories, but more of the latter and it is 
always found to be of benefit to the pa- 
tient whether weight is reduced or not. 
The following illustrates : 

FOR EXAMPLE. 

I have a lady patient who is abnor- 
mally fat and wishes her weight reduced 
15 to 20 pounds, if this can be done with- 
out any injury to her health, which is 
reasonably good, though the heart is not 
strong, and there is some little trouble 
with the kidneys. Now have you a prep- 
aration of your granules or tablets that 
will reduce this fleshy condition, or that 
is intended for this purpose? I think 
I saw reference to something of the kind 
in the Ciinic, of which I am a constant 
reader. Ifyou have such a preparation, 
please send literature and price-list at 
once. 


J. A. C. 

——, Missouri. 

OUR ANSWER. 

In reply to yours of recent date, we are 
ceniding you by this mail 100 of our 
Obesity tablets and enclose herewith cir- 
culat on the subject. Many of our cus- 
tomers have reported good success with 
this preparation. 

We thank you for the inquiry and 
hope to have a favorable report from 
you. 

THE REPLY. 

My patient has lost 15 pounds with 
one month’s treatment with Obesity tab- 
lets. She lost 10 pounds the first half 
of the month and 5 pounds the last half, 

Hypochondria: Hyoscyathine has nicely re- 


lieved the form termed syphilophobia—doubt- 
less cerebral anemia is present. 
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demonstrating that the medicine is to 
some extent losing its effect. She took 
seven tablets a day. Would a tablet of 
phytolaccin added to this Obesity tab- 
let be of advantage? If so, or if you 
have another tablet of any kind that 
would assist the Obesity tablet in re- 
ducing flesh, without any injury to my 
patient’s health, then send me 1oo in ad 
dition to what this order calls for and 
will remit by return mail. 


. aie 


——., Missouri. 
—:0:— 

And now here’s the point: This pa- 
tient from being “obese” has reduced to 
“stout” and further change will be a slow 
process. A continuance of the same 
treatment—light diet, two meals a day 
and exercise, with limitation of fluids, is 
advised. We would also recommend the 
use of Calcalith two hours after meals 
and cool sponge baths or towel slappings 
mornings with Salithia flushings.—Ep. 





” 


AN OBESITY “CURE. 





My patient is “improving” quite rapid- 
ly since beginning the use of the Obesity 
tablet-—as she has steadily been gaining 
one pound per week. She now weights 256 
pounds. When I commenced giving them 
to her she weighed 254. I have put her 
on a rather restricted diet and she is 
also taking exercise regularly. How- 
ever, I am not going to give up so easily, 
but will give it a fair trial. 

The case is a very interesting one. At 
the time of her marriage she was appar- 
ently healthy, being 5 feet 4 in. tall, and 
weighing 136 pounds. Her menses had 
always been regular up to that time; 
but immediately after her marriage she 
ceased menstruating and began to gain in 


Hypochondria: For the plethoric sedentary 
who will not low-diet, give lithia salicylate by 
day and colchicine at bedtime. 


A. 
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flesh. She supposed she was pregnant, 
but the time passed without any further 
evidence of pregnancy. In about one 
year she began to have severe hemor- 
rhages from the nose once a month. She 
has menstruated naturally only once 
since the beginning of her trouble. The 
uterus is apparently normal as are also 
the ovaries. She is a Swede; family his- 
tory good. 
N. R. 
Kansas. 
a 
The improvement in this particular in- 
stance is a distinct disappointmert. 
These “fat” will “fatter” 
sometimes, Doctor. The only thing we 


women get 
can suggest is the addition of two two- 
drop tablets of the fresh juice of the phy- 
tolacca berry added to each dose of the 
treatment now being exhibited. Send to 
Boerecke & Tafel for 1,000 of their two- 
drop tablets. There is some particular 
activity about the juice of the berry after 
frost has touched it which is not there at 
any other season and we have frequently’ 
seen people on this tablet lose four and 
six pounds per week and that without 
This case is certainly 
The abnormal condi- 


“turning a hair.” 
an interesting one. 
tion is due to some uterine disorder. 
These cases are frequently very puzzling 
as nothing can be discovered which will 
explain the rapid increase in weight.— 


Ep. 


ALKALOMETRY IN A NUTSHELL. 


Accept my thanks for a copy of your 
Digest just received by mail. I have 
more or less Alkaloidal literature scat- 
tered about but this gathers the essentials 
into a nutshell. I have a variety of gran- 
ule cases adapted to my several capacious 


A, 


Hypochondria: A dose of morphia—stimu- 


lant—always gives relief and is sure to be- 
get the morphine habit promptly. 































pockets but an appreciative friend re- 
cently presented me with your Case No. 
s, filled, and it puts a new spring in my 
heel when I go forth with it, “conquer- 
ing and to conquer.” By the way, I am 
not exactly a “spring chicken,” having 
been in practice over thirty years. Of 
course it is only in these later years that 
I have learned the use of the alkaloids 
and as a matter of course I like them or 
I should not continue to use them—using 
them every year more and more. 
BENJAMIN Epson, 
Brooklyn, New York. 
—:0:— 

One of the strongest encouragements 
that we have in the promotion of the Al- 
kaloidal idea outside of our own personal 
consciousness of its great excellency, lies 
in the fact that the older and more ex- 
perienced the doctor, the more likely he is 
to appreciate its exactness, its beauty and 
its excellence. Our problem is with the 
young man that has not gone far in the 
“college of hard knocks.”—Ep. 


DO SEVERED FINGER-ENDS 
GROW? 


In the January number of the CLinic, 
C. E. B. of Utah, asked this question. 
The answer is to be found in the cor- 
respondence which Instances 
of this kind are by no means infrequent, 


follows. 


and most of us have personal knowledge 
of similar cases. But we will let the 
readers of the Crirnic tell the story. 

\ THUMB SAVED, 

Your remarks on page 67 of the Janu- 
ary issue remind me of the following: 
Some years ago a boy about six years 
old, while playing with a hatchet, cut 

Hypochondria: The morose, passionate form 


has been relieved by delphinine, the alkaloid 
from the larkspur. 
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cff his thumb just below the nail. He 
ran into the house crying. His mother 
went to the wood pile, found the piece 
of thumb and bound it on. She then 
went to the field and called her hus- 
band who came to the barn, harnessed 
the horse, and brought the boy to my 
office, about two and a half miles dis- 
tant. It must have been at least an hour 
from the time the thumb was severed 
till I saw it. I undid the bandages and 
found the piece lying to one side of the 
thumb, partly in apposition. I fastened 
the piece to the stump under strict anti- 
soaking it in warm car- 

It grew on perfectly and 


sepsis, first 
bolized water. 
when I saw it about two years after, he 
had a perfect thumb and the line of 
union could hardly be seen. I later tried 
the same process on a man aged about 
sixty, but without success. Probably this 
treatment will only be successful in 
young and vigorous subjects, though it 
is always well to try, as the fingers heal 
readily in ordinary injuries, and no harm 
is done if the piece does not unite and, 
if successful, the extra length may be of 
great value to the patient. I reported 
this case in the Jnternational Journal of 
Surgery and am quite sure one or two 
other successful cases were also reported 
in the same journal. 
W. A. MINER. 
Ossining, N. Y. 


TWO MORE CASES. 


I have just read the article on page 
67, January Cuinic, entitled, “Do Sev- 
ered Finger Ends ever Grow?” by Dr. 
C. E. B. In reply to his question I will 
say, yes, Doctor, I have had two cases, 
one where the forefinger of the left hand 
was severed at about the middle of the 


A F.OOA 


Hypochondria: Very often the brain re- 
sponds well to moderate doses of caffeine; gr. 
j two to four times a day. 
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second phalanx and only a very small 
portion of the skin held the severe: 
member—possibly the eighth of an inch. 
I replaced the member and it healed by 
first intention as quickly as your case of 
severed nose. Another case where fin- 
ger was entirely severed healed nicely 
and perfectly but not so quickly. 

W. E. KINnNetr. 
Yorkville, Il. 





SEVERED AT THE SECOND JOINT. 
Replying to Dr. C. E. B., Utah, in 
the January CLinic, page 67, I have to 
say that in March, 1894, one George 
Levins of Elizabeth, Ill., was brought 
to my office with the left index finger 
completely severed at the second joint. 
The finger was picked up and placed 
against the bleeding stump and bound up. 
I washed the severed finger off in warm 
carbolized water and stitched it carefully 
on. It healed by first intention and he 
the blacksmith’s 
He was in my office 
showed me the finger. 
While the finger is stiff, sensation is as 

good as in any finger on his hand. 

O. W. PHEL?s. 


is now working at 
trade in Dakota. 
last week and 


Hawarden, lowa. 


SEVERED FINGERS. 
In answer to C. E. B.’s query as to 
whether dismembered fingers reunite, I 
will submit the following: While at- 
tending the Post-Graduate Hospital, New 
York, in the winter of 1891, Dr. Steeple 
of Ohio, a physician of good stand- 
ing, told me that a patient of his while 
chopping in the forest undertook to trim 
off an obstructing bow, grasping it with 
his left hand and striking with the axe 


Hypochondria: Stage fright, post-alcohol or 
cex-excess depression, are relieved by cocaine 
but keep the secret-to yourself. 
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in the right hand. The axe was de. 
flected, severing the first three fingers 
completely, at about the middle of the 
first phalanges. Wrapping up his hand 
as best he could and putting the severed 
fingers in his coat pocket he started for 
Doctor Steeple’s office, some three miles 
distant. Upon arrival, and undertaking 
to produce the fingers, he found, that he 
had lost two of them on his way to 
town. Retracing his steps, he found 
them in the ditch by the roadside. He 
returned with the severed fingers to the 
doctor’s office; the doctor cleansed them 
properly, also the hand, and then re. 
placed them, holding them in situ with 
sutures and plasters. He stated that 
to his surprise they reunited perfectly 
and that in due time the action of the 
fingers was fully restored, 

The matter seemed incredible to me, 
yet from the high standing of the doc- 
tor, who stated the matter to me in de- 
tail I had to accept it as true. I have 
forgotten the doctor’s address, but pre- 
sume anyone interested can obtain it by 
addressing the clerk of the Post-Grad- 
uate Hospital, stating that Dr. Steeple 
attended the winter course of 1891. 

W. D. Turner. 

Pasadena, Cal. 





A NOSE THAT “GROWED.” 


Having read C. E. B.’s article in the 
January Crinic regarding “Do Finger 
Ends ever Grow,” the article reminds me 
of a case I had last September. A Mr. 
S. had a difficulty with a man and dur- 
ing the fight Mr. S, had the end of his 
nose bitten off, as clean as if cut with 


a knife, Half an hour after the fight I 
was called to him. I found the end of 


Hypochondria: Debility, nervousness, men- 
tal aberrations with depression, are relieved 
by cocaine in sufficient doses, 























the nose gone; about the time I arrived 
someone came into the room with the 
piece of nose. It was found under the 
bed in the dust and dirt—was all black 
from the force of the teeth—just a flat 
piece of flesh and skin. I placed it in a 
solution of bichloride and_ stitched it 
back, using ten fine stitches. I dressed 
it daily for a few weeks and a perfect 
success was the result. The nose shows 
little change from the original. ‘The 
man was rejoiced over the success of 
this surgery—while I was much pleased. 
I would have been much more so had he 
paid his bill—as it was I only got a third 
of the bill. It matters not what you do 
for some patients they do not appreciate 
it. The best work many physicians do 
they get nothing for. 
. & Fe 
——, Oklahoma. 
—:0:— 

Now is it settled or must more evi- 

dence be forthcoming ?—Ep. 


i 
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THE THERAPEUTIC ACTION OF 
GELSEMIN, HYOSCYAMINE, 
GLONOIN, ETC. 


Tread in the May Crinic ( footnotes) 
“for chordee, give gelsemin, one granule 
every hour till the eyelids begin to 
droop.” Now, I can’t get any such effect 
from gelsemin. I recently had a case 
of “stiffness” where I gave three or four 
granules of gelsemin every half-hour for 
eight doses without any effect whatever 
that I could see, and I had the bowels 
cleaned well. I have given it in large 
doses a number of times, after smaller 
ones failed, sometimes relieving the 
symptoms, but never causing any lan- 
guor or drooping of eyelids. As to can- 

Hypochondria: Every case requires the bow 


els to be kept free and aseptic, without ex 
ception; but this is not all, 
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nabin; I have given that in 12-granule 
doses every hour without any effect. | 
then procured Merrill’s normal tincture 
and two or three one-drop doses two 
hours apart (it was a case of sick-head- 
ache-pain on top of head at menstrual 
period) and you bet it was not long be- 
fore she was feeling far away and flying 
through space, and all sense of time was 
gone. 

I also gave Merrill’s normal tincture 
gelsemium and, after increasing dose to 
thirty drops, symptoms of pain in back 
of neck and head were relieved, but I 
have not been able to produce any droop- 
ing of the eyelids. Hydrastin is another 
preparation from which I cannot get any 
effect. Cicutine hydrobromate has never 
produced any tired feeling of the limbs 
in my hands, but generally gives relief, 
and of course that is all I am looking 
for. Your hyoscyamine is one of the 
most certain drugs I have ever handled. 

I notice so much in the Crinic about 
glonoin, and the good results obtained 
from its use. Some claim to give it in 
1-100 gr. doses. I can’t use much of it, 
as 1-250 gr, nearly “knocks the top of 
the head off” of most of the patients to 
whom I administer it. At least that is 
the way they express it. Now how do 
you account for that? 

I notice the CiiNnic is always “knock- 
ing’ about morphine. That is proper, 
there is entirely too much of it used. I 
never use it if I can avoid it. T have given 
about one hundred 1-4 gr. tablets in two 
years by the mouth, and have given 
about eight hypodermics of 1-4 gr. with 
atropine. The case I cited above suffers 
terribly at each menstrual period and | 
have worked with her almost constantly 
for seventy-two hours when she was in 
terrible agony and distress, and I have 


Hypochondria: The essential pathology is 
prostatic hyperesthesia, cured always by ap- 
plications of euarol daily. 
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never seen anybody suffer so from nau- 
sea and only once after I had tried every- 
thing else I could think of did I give her 
morphine and ergot hypodermically. It 
gave instant relief. Every time she has 
been sick since then, eight or ten times, 
she always asks if I have no more of that 
medicine that relieved her so promptly. 
Now, gentlemen, I don’t understand why 
I can’t get the results others claim to ob- 
tain from some of these preparations. I 
try to administer them intelligently, but 
that is the fact nevertheless. 
SPR 
——, W. Virginia. 
—:0:— 

So far as gelseminine or the concen- 
tration “gelsemin,” are concerned, no 
two people are affected alike by this 
drug, therefore, Doctor, you must not 
forget “dose enough” and, if one gran- 
ule doesn’t produce the desired result, 
double up, and if you can get therapeu- 
tic results without the complete physio- 
logical effect, as evidenced by drooping 
eye-lids, efc., (a point to which we have 
rarely ever found it necessary to go) 
what more could you ask for? 

You appear to have had very unfortu- 
nate results from gelsemin, and we are 
glad you report them. Have you used 
the alkaloid gelseminine, and can 
you speak as positively regarding it? 
Personally, we have not used the res- 
inoid, gelsemin, but have confined our- 
selves to the use of the active principle 
above named. It is of as much value 
to learn that a drug isn’t good for a 
certain thing as to learn that another 
remedy is good for something else, so 
always be perfectly frank and help us to 
weed out the bad and leave the good 
where it belongs. 


Hypochondria: Since we discovered that 
all cases had prostatic hyperesthesia we have 
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We are glad that, on the whole, you 
find the Alkaloidal preparations so satis- 
factory. Hyoscyamine is a certain and 
grand remedy. Glonoin, gr. 1-250, is 
plenty big enough for most cases; in 
fact, we think it would be as well if 
this granule was split squarely in two 
and gr. I-500 taken as a standard. 

Keep up your quest for good certain 
remedies—separate the good and decry 
the bad and then you will be working 
right along the iine to which we are 
giving our very best endeavor. 

At the same time we would take the 
opportunity to give you three really good 
remedies for chordee. Cannabin, one 
granule every fifteen minutes will pre- 
vent or stop an attack; camphor mono- 
bromate, gr. 1 hourly for two hours 
(or three) before retiring, will insure 
a peaceful night and, if the attack is 
“on,” one granule of veratrine repeated 
in ten minutes (dissolving the granule 
in hot water) will give immediate re- 
lief.—Eb. 

i eS 


THAT TURKEY FEATHER 
“X-RAY.” 


I just wish to say to Dr. A. J. Hall, 
page 199, February Cirnic, that in ad- 
dition to seeing the bones in his fingers 
and hands with his turkey feather x-ray, 
he can also see the lead in his pencils, the 
opening in a joint of “cane”—in fact he 
can see in a solid piece of round wood or 
iron, a duplicate of what he sees in his 
fingers and hands. The phenomenon is 
after all not so wonderful—it is only an 


optical illusion. 
‘2h. Ss 
——, Alabama. 


Hynochondria: These cases are now wel- 





come in our office; they all recover under eua- 
rol with suitable regime, 






cured every case with euarol. 

























The American Year-Book of Med- 
icine and Surgery for 1904. A Yearlv 
Digest of Scientific Progress and 
Authoritative Opinion in all branches of 
Medicine and Surgery, drawn from 
journals, monographs, and_ text-books 
of the leading American and foreign 
authors and investigators. Arranged, 
with critical editorial comments, by 
eminent American specialists, under the 
editorial charge of George M. Gould, A. 
M., M. D. In two volumes. Volume I, 
including general medicine. Octavo, 
673 pages, fully illustrated; Volume II, 
general surgery. Octavo, 680 pages, 
fully illustrated. Philadelphia, New 
York, London: W. B. Saunders & Co., 
1904. Per volume: Cloth, $300 net; 
half morocco, $3.75 net. 

The reader of these lines, and he who 
may be induced to purchase these ex- 
ceedingly valuable volumes must be 
warned that the word “American” in the 
title does not imply that they record the 
progress of medicine and surgery made 
in America only. There is nothing in 
that name, for the reference footnotes of 
every page in the first volume show that 
the records from foreign sources far 
outnumber those of this country. The 
records are international and not narrow, 
nationally, and this gives the great value 
of the volumes. The summaries of 
progress given at the head of each de- 
partment or subject in these volumes 
are of great service to the interested, 
practical reader and searcher in these 
volumes of whose praise we could write 
many a page. 





From the Macmillan Company we 
have to acknowledge the receipt of The 
Eye; Its Refraction and Diseases. It 
treats these subjects elementarily and 
thoroughly. In its 472 pages there is 
nothing neglected which the specialist or 
the general practitioner needs to know 
about the eye, especially as regards its 
refractive disorders, concerning which 
it is exhaustive. The shape, size, paper, 
and print, and illustrations of the book 
are very substantial, clear and inviting. 
The author is Dr. Edward E. Gibbons, 
of Maryland University, Baltimore. 


$5.00. 
A 

Of a different character is the book 
just received from D. Appleton & Co., on 
the Diseases of the Eye, by L. Webster 
Fox, A. M., M. D. This is not a book 
for a beginner in ophthalmology, but for 
one who has passed the first stages of it, 
and who desires to amplify his knowl- 
edge both in the normal histology of the 
eye and in the diseases and accidents that 
may befall it, and to learn how best to 
mend them. The consideration of these 
subjects occupies the first 430 pages of 
the book, and the last 104 pages are 
given to refraction in its normal and 
abnormal conditions. The entire book 
leaves on us the impression, that its 
author has learned both from. the old 
never-to-be-forgotten masters, and from 
the modern ones who are ever to be ad- 
mired, and such a pupil becomes an apt 
teacher, as this author is. The price of 
the book is $4.00. 
And one word more may be allowed to 
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the aged hand that pens these lines, and 
the eyes that see the name of Ludwig 
Mauthner, to whose memory the author 
dedicates his worthy book. I met him 
often in the private clinic of the ever- 
loveable E. Jaeger, Jr.; he always made 
me think of the yet unequaled Graefe. 
And these all are dead! May they rest 
in peace. 
A. 


From William Wood and Company 
we have received Prof. Max Einhorn’s 
Diseases of the Intestines. The book is 
in its second edition, not enlarged since 
the first edition in 1900. This is to be 
regretted, as it is very desirable that a 
teacher like Einhorn should sum up for 
us busy, every-day practitioners, what 
was done in the line of the book during 
these years, which though few count for 
many in the not very distant past. But 
we are far from thinking this book a 
back number. It is an excellent book to 
refer to for information, especially with 
the author’s larger work on the stomach. 
Price $3.00. 

A. 

Commoner Diseases of the Eye; How 
to Detect and How to Treat Them. By 
Casey A. Wood, C. M., M. D., D. C. L. 
Professor of Clinical Ophthalmology in 
the University of Illinois, etc., and 
Thomas A. Woodruff, M. D., C. M., L. 
R. C. P., Professor of Ophthalmology in 


the Chicago Post-Graduate Medical 
School, Chicago, etc. 250 Illustrations; 
7 Colored Plates. 500 pp. 5x8 in. 


Bound in Green Buckram, Gold Side- 
title and Top. $1.75 net. G. P. Engel- 
hard & Co., Chicago. 

All things considered this is the most 
practical book upon the eye for the gen- 
eral practician that we have seen. It 


Hypochondria: Do you slip out the back 
door when you see him coming? 
have not caught on to euaro] yet. 


Then you 
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deals only with the common things and 
leaves the theorizing to the oculists, It 
certainly is just the work for the average 
man who wants the maximum of help 
with a minimum expenditure of time and 
money. The authors are men of the 
widest practical experience, are thera- 
peutic positivists, and speak “by the 
card” upon every phase of this subject. 
The book is beautifully printed, bound 
and _illustrated—and _ the illustrations 
really Aelp. Every CLrinic reader should 
have this volume in his library. The eye 
plays an important part in many condi- 
tions of ill-health, and is 
neglected through ignorance. 


too often 


a 


Aseptic and Antiseptic Preparations, 
and Treatment of Emergencies After 
Abdominal Surgical Operations, by 
George Wackerhagen, M. D., New York. 
E. R. Pelton, 1904, $1.00. This is a thin 
little book of but few pages, but is ex- 
ceedingly valuable. It is as good as a 
breviary for the assistant and nurse to 
read before operations. Modern surgery 
for much of its success has to thank 
modern assistants and nurses; taking 
human and woman nature as they are, 
these gentlemen and ladies will bear 
looking after, and this little book will 
help to it. 


Abbott’s Brief Therapeutics has de- 
veloped into Abbott's Alkaloidal Digest, 
published by The Clinic Publishing Co., 
Chicago, 1904. We don’t know the price 
but judging from the copy we received 
with “presented to” on its fly-leaf we 
think any worthy asker can receive one. 
If W. C. Abbott, M. D., were not our 
tried old friend, but an enemy instead, 
and provided it were yet lenten season 

Hypochondria: Inject five drops of euarol 


into the prostatic urethra every day for a 
week; then let us know the result. 






























and our conscience still tender, we could 
not for the life of us, say anything else 
but that it is a success. Moreover we be- 
lieve this “Digest” to be impartively con- 
tagious of success. The “Clinical Ap- 
plications” in this Digest, will be, must 
be, an eye-opener to anyone who is not 
hopelessly afflicted with  “galenic 


amaurosis.” 
A 


The Man Who Pleases, and The 
Woman Who Charms, is the title of a 
little book written by John A. Cone, and 
written well, and published by Hinds & 
Noble, New York City, at 75 cents. We 
have read the book, for we liked to know 
that man and that woman and we liked 
them when we knew them. It is not only 
a privilege, but a duty to please and 
charm, not ourselves, that we need not 
be told, but others. You may choose to 
attract attention as a boor and as a 
slouch, but then you must be a great 
genius and a great beauty. But ordinary 
men and women as we are, need cultiva- 
tion of the graces if their seed is in us, 
or sowing them into us if we have at 
least a good soil for them: Let this little 
book do it for you. 


A 


a 


State Board Examination Questions 
in Surgery. By Dr. Scott; published by 
Lea Bros. & Co. Is thorough and ex- 
cellent for the purpose intended. $1.50. 

A. 

From E. B. Treat & Co. we have re- 
ceived their International Medical 
Annual which is a Year Book of Treat- 
ment and the Practitioners’ Index for 
1904. This most handy volume is the 
twenty-second in its appearance, and 
some of these volumes we had the pleas- 
use of receiving and reviewing, and in 
using them in our daily literary work we 

Hypochondria: Uricacidemia increases it; 


so does autotoxemia; but attend to the pros- 
tatic hyperesthesia with euarol. 


Among the Books 
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have always found satisfactory informa- 
tion on any medical or surgical question. 
The present volume has their usual un- 
varied excellence. We refer to the 
“Stereoscopic views of the surgical 
anatomy of the ear” together with the 
whole temporal bone and the important 
parts of it involved in operation for sup- 
puration. The stereoscope did not come 
to our hands, but we will teach the 
reader a trick by which he can dispense 
with it. Have the two pictures right be- 
fore your two eyes, look at them and 
hold the book steadily. Now converge 
your eye-balls to the facial mesian line. 
You will feel uneasy. Allow the balls to 
come slowly to parallel, look steadily and 
the stereoscopic image is a wonderful 
exhibition of its solid parts. This can 
succeed with only perfect photographs, 
and such are these by James K. Love. 
The whole book costs only $3.00. 


=> 


The November, 1903, volume of the 
Practical Medicine Series of Year- 
Books is Volume II in General Surgery, 
edited by Prof. John B. Murphy. It is a 
volume giving many new and important 
things in surgery. Not only does it show 
us the broader and bolder march of 
surgery, but also its conservatism in 
that march, so that we shall soon see, as 
Murphy says, surgery placed “in the 
role of prophylactor of extensive path- 
ologic destruction.” This volume is 
$1.50 or $5.50 for the ten volumes issued 
monthly. We know of no publication 
that gives so much and such excellent 
up-to-date information by such excellent 
authors, and yet at such a minimum cost. 
There should not be a practitioner whose 
library is without this series, if he cares 
to know and avail himself of what is go- 
ing on in Medicine and Surgery. 

Hyperesthesia: The allaying of prostatic 


hvyperesthesia by applications of euarol is one 
of the pleasant surprises. 
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Progressive Medicine Volume VI, No. 
1, March, 1904, is before us from Lea 
Bros. & Co. It appears now in paper 
covers, but well stitched and therefore at 
only $6.00 per annum. This quarterly 
is edited by Drs. H. A. Hare and H. R. 
M. Landis. The subjects of this volume 
are: Surgery of Head, Neck and 
Thorax, by Dr. C. H. Frazier; Infectious 
Diseases, including Acute Rheumatism, 
Croupous Pneumonia and Influenza, by 
Dr. R. B. Preble; Diseases of Children, 
by Dr. F. M. Crandall; Laryngology 
and Rhinology, by Dr. C. P. Grayson, 
and Otology, by Dr. R. L. Randolph. 


Obstetrics for Nurses, by Joseph B. 
De Lee, M. D., Professor of Obstetrics 
in the Northwestern University Medical 
School, Chicago. 12 mo. of 460 pages; 
fully illustrated. Philadelphia, New 
York, London: W. B. Saunders & Co., 
1904. Cloth, $2.50 net. 

To a nurse who has mastered this 
text-book under a competent teacher, I 
would not hesitate a moment to entrust 
my own dearest child in her pregnancy, 
confinement and convalescence. Would 
to God we had such instructed nurses in 
the far rural districts of our land. We 
congratulate author and publishers on 
this excellent book. 


Surgery of the Head, being Volume I 
of A System of Practical Surgery, 
by Professors von Bergmann, Bruns and 
Mikulicz of Germany, translated and 
edited by Professors Bull and Martin of 
the College of Physicians and Surgeons, 
Columbia University, New York. Pub- 
lished by Lea Bros. & Co., New York 
and Philadelphia, 1904. Price, $7.00. 
To be completed in five volumes. $35.00 
for the series. 


3 


Hypochondria: Try for yourself—it’s easy 
to pass a sound up the urethra; then try the 
euarol—that’s easy, too. 


We shall have to cease praising Ger- 
man scholars for their thoroughness, 
which is the outgrowth of their love of 
knowledge for its own sake and not for 
what it will “practically” bring. We 
shall have to theorize that they just 
“evolutionated” to what they are, and 
really could not help it. And if we don’t 
do that we are in danger of our pseudo- 
patriotic “American” pride rising and 
hurting itself. But the truth is, that 
Providence has alloted different talents 
to different nations, so that they supply 
their different wants, and minister thus 
fraternally one to another. And the time 
prayed for must come when international 
fraternity will pay better than envy and 
hatred and all the bitter fruit growing 
out from these. 

Perhaps I had better ask the reader’s 
pardon for this effusion. I really could 
not help it when I examined this mag- 
nificent volume with the object of pre- 
senting its merits to the reader. There 
seems to be no fiber, cell, nucleus, or cir- 
cumstance about the human head from 
its embryonic state to that of decrepit 
senility that this volume does not treat 
of in health and disease. The work is 
both encyclopedic and monographic. 
The authors, translators and publishers 
have done a service to humanity, and we 
wish them one and all the merited divine 
favor and reward. 


Lea Bros. & Co.’s Medical Epitome 
series has now Normal Histology, and of 
their State Board Examination Series 
they have now Pathology and Diagnosis. 
Both of these series are excellent, and yet 
we would greatly desire to hear from 
those especially who made use of the 
state examination series. What help did 
they get from these helps? 


Rh 


Hysteria: Dyspepsia, grief, disappointment, 
ali unpleasant emotion, and climacteric case¢s, 
are cured by valerianates. 
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PLEASE NOTE. 

While the editors make replies to these queries as they are able, they are very far from wishing to monop- 
olize the stage, and would be pleased to hear from any reader whocan furnish further and better 
information. Muvureover, we would urge those seeking advice to report the results, whether 
good or bad. In all cases please give the number of the query when writing any- 

thing concerning it. Positively no attention paid to anunymous letters. 


QUERIES. 





Repty to Query 4130:—Try in this 
case of hemophilia, Calcidin powder 
rubbed freely over the gums. He will 
probably have little further trouble with 
the case. As lime increases the coagu- 
bility of the blood the rationale is readily 
grasped. 

[This hint comes from Dr. Zophar 
Case, Warrensburg, Mo.—Eb. ] 


Query 4244:—‘Epilepsy.” Man, has 
fits in sleep; stopped for a year, then re- 
commenced monthly; active business 
man; is becoming dull and forgetful, 
probably from bromides. 

T. S., Iowa. 

Keep his bowels clear, forbid heavy 
suppers, give him at bedtime hyoscine 
hydrobromate, gr. 1-250 to 1-50, enough 
to make him sleep or his face red; ex- 
clude all salt from his diet and give him 
ten-grain tablets of sodium bromide, one 
of which he is to use as salt for his food 
at each meal; and finally give him ver- 
benin, gr. 1, four times a day, adding a 
grain a day every time he has a fit. Then 
try and replace the sodium bromide by 
cicutine hydrobromate as this is not so 
destructive to the mentality.—Eb. 

A 

Query 4245 :—‘‘Myelitis.” I have a 
case of myelitis in which I should like to 
test the alkaloids. It is chronic, with 
marked sensitiveness of the entire verte- 
bral colimn; formication of the arms 
and lower extremities; any muscular 





effort causes distress. Patient otherwise 
feels well and looks so. 
J. A., Pennsylvania. 
The remedy of choice in myelitis will 
depend upon the condition of the patient 
but in any but hyperinflammatory cases 
strychnine is indicated. We would sug- 
gest that you give two granules of 
strychnine val. (gr. 1-134), two of zinc 
phos. and two of ergotin every three 
hours. Before meals give quassin two 
granules and hydrastin one; at bedtime 
and on rising avenin four and Dosimetric 
Trinity, one. The bowels should be kept 
unloaded with a saline laxative, one 
dram in a glass of hot water every other 
moming.—Ep. 
A. 


Query 4246:— “ Hyperchlorhydria.” 
Kindly suggest a remedy for a case of 
indigestion attended by great acidity of 
stomach. 


J. T. M., Kentucky. 

Give two or three “Digestive” gran- 
ules after eating, with one Neutral Cor- 
dial tablet one hour later, repeating again 
in an hour if necessary. This tablet is 
best given with hot water.—Ep. 

A, 

Query 4247:—‘“Possibly Cerebro- 
spinal Syphilis.” John M., age 31 years, 
came to me May 23, 1902, with chancre. 
Put him on the regular treatment of yel- 
low iodide of mercury and potassium 
iodide till symptoms of the latter ap- 
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peared. One year after beginning treat- 
ment patient reported that he could not 
walk well, i. e., he had lost control of his 
legs which gradually got worse till he 
would occasionally stumble and fall. 
Examination showed all reflexes were 
exaggerated and that patient was 
gradually developing a chorea. Inabil- 
ity to control sphincter caused feces to 
be discharged involuntarily; same trou- 
ble with urine. Patient is hearty every 
other way, weight 165 pounds, eats well 
and takes some exercise. 
O. N. S., Missouri. 

Your patient is undoubtedly suffering 
from one of the manifestations of 
tertiary syphilis of the nervous system, 
and only two things will be of benefit: 
on the one hand, iodide of potash in in- 
creasing doses ; on the other hand, the in- 
jection hypodermically, or rather into the 
muscular tissues, of bichloride of 
mercury. If you find time to give us a 
more careful description of the nervous 
symptoms, that is, paralyses, sensory 
disturbances, reflexes, eye symptoms, 
ataxia, etc., we will try to give the dis- 
ease a name. It sounds now like a cere- 
brospinal syphilis, that is, a dissemina- 
tion of gummata through various por- 
tions of the cerebrospinal axis.—Eb. 


A 


Query 4248:—‘Scarlatina Maligna.” 
Child, six years old; scarlet fever. I took 
the case after seventeen days. Great 
swelling of the cervical gland and cel- 
lulitis on the right side which went on 
to suppuration and gangrene. He has 
also had a septic pneumonia and general 
septicemia. The whole of the cellular 
tissue of the neck from the jaw bone to 
the clavicle has rotted away exposing 
the large blood vessels, muscles, etc. 

Case 2. Lady, 50; marked varicose 
condition of tongue. Annoys her greatly. 
Can you give any advice? 


J. C. F., Michigan. 


Hysteria: For sense of suffocation, auras, 
convulsive crying, flatulence. head pressure, 
flushes, and sweats, give brucine, 


A. 
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Give this child calcium iodized, one 
tablet, and calcium sulphide, 1-6 grain, 
alternating every hour for 24 hours, 
Give calomel, gr. 1-6, and podophyllin, 
gr. I-12, every one-half hour for six 
doses, then give a heaping teaspoonful of 
saline laxative in a glass of water. Let 
effervescence subside, sweeten, add a lit- 
tle lemon and the child will take it 
readily. After the bowels have moved 
freely begin to give Intestinal Antiseptic 
(W-A) either in solution or one-half a 
tablet on the tongue followed by a little 
water every two hours. If you can get 
the child to take a full tablet (five 
grains) so much the better. Nuclein, 
twelve drops morning and night, cactin 
one granule, strychnine arsenate, gr. 
1-134, and xanthoxylin, three granules 
every three hours, will be the additional 
treatment. 

Bathe the child over with a warm alka- 
line solution at least twice daily. Keep 
the mouth well washed out with an anti- 
septic and limit nourishment to Bovinine 
(or similar liquid nutriment)—albumen 
water, milk and lime water, etc. The 
only thing you can do locally 1s to apply 
Antiphlogistine until you get a cleaner 
condition, then trim away any necrosed 
tissue, and dress with either Nosophen or 
Nosophen gauze, dusting a little Proto- 
nuclein on the exposed surface if granu- 
lation is slow; or, better still, after 
cleaning with H,O,, apply iodoform 
gauze soaked with pure Bovinine. Ap- 
ply the Bovinine to the gauze every hour 
or so without removing and make a full 
renewal of the dressing daily. 

Be careful not to get infection and you 
will find the parts will heal up and the 
child recover with hardly a scar. 

You can do nothing for varicosity of 

Aa A 


Hysteria: Give brucine enough during the 
intervals to steady the nerves or a full dose 
for the paroxysma] sejzures. 








the tongue with the exception of doing 
a ligation and that is no easy thing to 
do either.—Eb. 

a. 


Query 4249 :—“Measles.” What is the 

best alkaloidal treatment for measles? 
W. L. S., Louisiana. 

The treatment of measles is, under 
Alkalometric medication, so simple that 
the disease loses its importance. Cleanse 
the bowel with small, divided doses of 
calomel (gr. I-10) giving say gr. I in 
the course of three hours. To each third 
dose add gr. 2-67 of podophyllin ; follow 
the last dose with a dram of saline lax- 
ative in a glass of sweetened water. If 
the patient is a very young child, give a 
quarter of this amount. Now for each 
year of the child’s age dissolve a granule 
each of aconitine, digitalin and brucine 
in twelve teaspoonfuls of water and give 
a teaspoonful every hour or two hours 
as conditions demand until temperature 
is normal—or thereabouts. If there is 
much coryza, add atropine to the 
febrifuge mixture in the same quantity. 
Two or three Waugh’s Anodyne gran- 
ules may be given every three hours to 
maintain a quiescent state. From the 
first give nuclein two minims every 
three hours. Do not forget that the 
Triple Arsenates with Nuclein granule 
is the best tonic during convalescence. 
Plenty of fruit juices and little solid 
food for first three days.—Eb. 


A. 


Query 4250:—“Tumor.” Small blood- 
filled tumor on side of face. Blue in 
color, size of cherry. Another on nose, 
blood-filled but red, having a pedicle the 
size of a small needle. Do you advise 
application of Dermal Caustic to each or 
what shall be done with them? 

|]. E. H., Texas. 


Hvsteria: The valerianate of strychnine gr. 
1-134 every fifteen minutes is one of the best 
and most widely suitable remedies. 
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If the pedicle is only the size of a 
needle and the growth the size of a cher- 
ry, the way to deal with it is to tie a liga- 
ture around the pedicle and draw it 
tightly and then snip or burn off the 
growth. It might be a good idea after 
ligaturing to pull the tumor well for- 
ward. A small knitting-needle, white 
hot, would do just as well as an expensive 
cautery instrument. These little growths 
can be handled very easily and there is 
not the slightest danger if a man is care- 
ful with the ligaturing.—Fp. 

Query 4251:—‘‘Nuclein in Combina- 
tion.” Does it harm nuclein to combine 
it with iodicin or other drugs, or should 


ee > 
it be given alone: E. N. H., Ohio. 


Nuclein is not incompatible with many 
other drugs, in fact, it is aided by some 
drugs and aids the action of others. 
Mineral acids and strong alkalies should 
not, however, be used at the same time 
as nuclein.—Ep. 

>. 

Query 4252:—“Enuresis.” Is there 
anything on earth, under the earth or 
over the earth in the shape of medicine 
that will break up the habit of bed-wet- 
ting in a girl of thirteen, otherwise in 
good health, bright and happy disposi- 
tion? 

W. P., Illinois. 

We do know of something ‘“‘under the 
canopy of heaven” that will break up 
bed-wetting in a girl of thirteen, but it 
is absolutely necessary to know what 
causes her to wet the bed. Make a full 
examination, and if there is nothing ab- 
normal about the external organs, give 
cantharidin, 1-2000 of a grain every two 
or three hours, and atropine, 1-500 of a 
grain three times a day, giving the last 
dose one hour before retiring. Prohibit 
all water or fluids after six p. m., and 

a. A. 

Hysteria: Brucine in effective doses—which 


may be enormous—is especially suitable to 
middle-aged patients. 
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three times a day, after meals, give one 
of the “Triple Arsenates with Nuclein.” 


—Ep. 
A. 


QuERY 4253:—‘Cystitis.” Woman, 
age 52, weight 130 pounds; past 
“change” a year ago; menstruation al- 
ways painful. Neuralgia of head and 
face for years. Been treated for cystitis 
by many men for many years. An acute 
pain comes on in the bladder which is re- 
lieved slightly by urinating. Hot water 
bottles only thing (except morphine) 
which give real relief. I send sample of 
urine for examination. 

F. L. T., Nebraska. 

The examination of the urine you sent 
shows that there is an unquestionable 
cystitis present in this case. There is 
also an undue amount of “waste reten- 
tion.” We suggest a primary “cleaning 
out” with podophyllin, juglandin and 
calomel, gr. 1-6 of each, every half-hour 
at night, and a teaspoonful of Salithia 
the first thing on rising the next morn- 
ing. Between meals, three times per 
diem, give Calcalith one tablet and 
arbutin gr. I with a glass of barley-wa- 
ter; before each meal, xanthoxylin and 
hydrastin, of each one granule, and after 
eating, papayotin three, and five grains 
of charcoal (pure). The bladder should 
be irrigated every second day, first with 
a warm boric acid solution and then with 
a I to 20 ichthyol solution. Have the 
latter retained as long as_ possible. 
Euarol may be thrown into the bladder 
after a week or sO; use one or two 
drams.—Eb. 

A. 

Query 4254:—‘“Albuminuria.” Case 

has come on stealthily having been first 


discovered two months ago without any 
attracting symptoms or special trouble 
since. Patient is a male, aged 61; now 


Hysteria: Excitement, insomnia and head- 
ache give way to the influence of camphor 
monobromate gr. 1-6 every fifteen minutes. 


on comparative rest and light diet. Is 
there anything like a specific? 
E. H. W., Pennsylvania. 

Gold chloride and arsenic chloride (or 
the bromides of these metals) are the 
nearest thing to “specific” in albumi- 
nuria. The first thing is of course to 
eliminate and nothing serves the purpose 
so well as elaterium. Give two granules 
every two hours till free catharsis is ob- 
tained. It is well to give an aromatic 
(menthol, menth. pip. or cloves) with 
this drug. Follow with a saline laxative, 
one dram in hot water. Then begin the 
gold and arsenic one or two granules 
each and three times a day give arbutin, 
gr. I, and glonoin one granule. Diet 
him carefully. If the skin is very 
dry and inactive and elimination is ex- 
tremely poor you might give pilocarpine 
to effect once or twice, guarding it with 
a granule of strychnine arsenate, gr. 
1-67.—Ep. 


A. 


Query 4255:—‘Persistent Uterine 
Hemorrhage” in lady of 39—6-para. 
Four years ago began to have hemor- 
rhages and sometimes would almost 
bleed to death. Uterus is enlarged and 
indurated and very tender and between 
spells of bleeding it stays enlarged ; some 
symptoms of dropsy; severe pain in 
head. She is very weak. Kindly sug- 
gest treatment. 

J. R. P., Mississippi. 

This case is one calling for a general 
systemic cleansing and a tonic treatment 
together with the local application of 
ichthyol, hydrastis, iodine and glycerin. 
Apply ichthyol, one part, glycerite of 
hydrastis, two parts, iodine, one-half 
part, and glycerin, twelve parts, to the 
external os upon a wool tampon, In- 
ternally, three times a day, give hy- 
drastin, one granule; aletrin, three gran- 


Hysteria: Headache, chorea, and symptoms 
dependent on subinvolution or climacteric, are 
relieved by macrotin enough, 
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ules; caulophyllin, two granules, and 
macrotin, two granules; every third 
night, calomel, gr. 1-6; juglandin, gr. 
1-6; euonymin, gr. 1-6, half-hourly for 
three doses, following the next morning 
with a heaping teaspoonful of a saline 
laxative in a glass of water. In any 
hemorrhage which might occur, check 
promptly by hypodermic injections of 
atropine. You might also give two drops 
of oil erigeron on a little piece of bread 
or sugar, every thirty minutes. The 
first two doses may be fifteen minutes 
apart only.—Epb, 
A. 

Query 4256:—‘“Nuclein; Sulphocar- 
bolate of Lime.” I wish to use them on a 
tubercular patient. What is the dose and 
how would you use them yourself? Pa- 
tient very frail, weak stomach, spells of 
vomiting, promptly ejecting everything 
she swallows. Suffers with headache. 
Patient is somewhat constipated and I 
do not think zinc the best salt but your 
opinion will be appreciated. 

W. F. K., Illinois. 

We would use the sulphocarbolate of 
lime (gr. 2 to 5) one hour after meals. 
Nuclein (two to six drops) should be 
given on an empty stomach always. 
After a few days increase the dose to 
ten or even twelve drops. Give it hypo- 
dermically and the results will be ever 
better. In this case zinc sulphocarholate 
would not be the best. We would sug- 
gest that you crush the lime tablets and 
follow with the draught of water—Ep. 

A. 

Query 4257:—‘“‘Combination Gran- 
ules (Hypo) for Asthma.” Veratrine is 
valuable in asthma hypodermically. Can 
you not make hypodermic tablets? The 
granules dissolved seem to be painful. 
A combination I have used with success 
iS veratrine, gr. 1-134; glonoin, gr. I-100; 
atropine sulphate, gr. 1-100. If this 


A A 


; Hysteria: The specific function of valerian- 
ates is to restore self-control when overset 
by emotional influences, 


combination or even veratrine alone 
could be put up in hypodermic tablets it 
would be most convenient. 
J. L. H., California. 

There is no necessity whatever for 
making a hypodermic granule of vera- 
trine. The granules of the alkaloids are 
soluble and perfectly pure. You need 
never fear to use them hypodermically. 
Your combination is a good one and has 
been used in a somewhat modified form 
by ourselves. Take a granule each of 
veratrine, glonoin and atropine and dis- 
solve in a spoon with hot water, draw 
up the solution in your syringe and you 
will never know that you do not use the 
more expensive “hypodermic tablets.”— 
Ep. 

™ 

Query 4258:—‘Sign of Pregnancy.” 
I read recently that a coloring of the 
vagina was a sign of pregnancy. Was 
it in the Cr1intc? Tell me about it. 

R. H. D., Missouri. 

In an article in the Ciinic the coloring 
of the vagina was spoken of as a sign 
of pregnancy. In Hirst’s “Obstetrics” 
you will find this subject fully treated 
and illustrated. In the pregnant 
woman the introitus vaginae becomes of 
a purple tint; in the non-pregnant it is 
crimson, darker in brunettes than 
blondes. The sign is a fairly sure one— 
is almost always present and once seen is 
never to be mistaken.—Eb. 


ma 


Query 4259:—‘Potassium  Bichro- 
mate.” I want a good expectorant. How 
about potassium bichromate? 

F. A. E., Indiana. 

Potassium bichromate is not a good 
expectorant. Its action is entirely local, 
acting upon the mucosa of the throat, or 
at least when given in the conditions in 


Hysteria: For subinvolution, amenorrhea, 


anemia, and atonic indigestion, combine iron 
valerianate and ergotin, 
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narine, scillitin, emetine and lobelin are 
expectorants and good ones. Aspido- 
spermine and tartar emetic are also used 
by some of the Alkalometrists generally 
and by nearly all of them in certain con- 
ditions. —Eb. 


A. 


Query 4260:—“Vomiting of Preg- 
nancy.” Woman in third pregnancy, 
six weeks advanced, has vomited four 
weeks, four to eight times daily. Her 
tongue is red and dry; she is constipated, 
weak and anemic; pulse 90 and irregular. 
Have treated by approved methods. 
Nothing avails. Would you produce 
abortion as long as pulse is under 120 


per minute? 
J. E. H., Texas. 


It is essential that the woman rest in 
bed mornings until she has had a cup of 
hot tea or coffee—and after that she 
must not move for fifteen minutes. The 
writer has cured case after case with 
bismuth and cerium oxalate, gr. 2 of 
each, and cocaine, gr. 1-16. This is 
given on waking and half an hour before 
food. If the cocaine does not act, sub- 
stitute hyoscyamine, two granules. Be- 
tween meals, t. i. d., give orexine tannate 
—the tablet form, “Orexoids,” are the 
thing—which is a Merck preparation. It 
is excellent. Keep the liver and bowel 
active, see to the renal elimination (a 
tablet of Calcalith every three hours 
every other day will do that work) and 
morning, noon and night give nuclein 
six drops. On no account produce abor- 
tion till you have tried this faithfully and 
tell the woman that she will not vomit 
and make her think so, too.—Eb. 


Queries 4261-2:—“Debility from Too 
Rapid Child-Bearing.” (1) Woman, 
38, married at eighteen ; always delicate, 


a A. 


Hysteria: For aphonia and in puerperal 


forms give atropine valerianate gr. 1-500 every 
hour till throat dries, 





The Alkaloidal Clinic 





has had fifteen children. When child be- 
fore last was born she became very 
nervous. I cured her. With last she 
again became very weak—only worse 
than before. Wrings her hands and is 
very melancholy. Has no strength in 
fingers—drops things. Husband says 
she looks as though she would go crazy. 
He is a high-strung, high-tempered man 
and always with people round him; in 
politics, too. What treatment? 

2. Chronic orchitis; negro, aged 45. 
The most stubborn I ever saw. Have 
tried all the remedies. Swollen to en- 
ormous size. 


H. L. S., North Carolina, 


That unfortunate woman is but a type 
of many ; how could she possibly be any- 
thing but a “nervous wreck.” Fifteen 
children in twenty years, and “done all 
her own house-work” meanwhile. If 
that “high-strung, high-tempered” hus- 
band of hers hau to do half of that, he’d 
wring his hands (only it ought to be his 
neck), too! If you want to do anything 
worth while for the woman, Doctor, talk 
to the man; tell him that wifehood 
doesn’t mean slavery, that he isn’t re- 
quired to populate a county, and im- 
press upon him the fact that a woman 
can be murdered as surely this way as 
by using an axe. Takes longer, that’s 
all! 

Place the woman herself on Triple 
Arsenates with Nuclein—two after 
meals. Give her some one of the malt 
preparations and plenty of it; before 
meals give quassin, two, and after, two 
“Digestive” granules. Order her saline 
laxative, a tablespoonful every. second 
morning and every two hours; till her 
nerves are stronger, scutellarin four 
granules. At night six avenine in hot 
water. But first and foremost stop that 
child-bearing. 

You will find ichthyol—diluted with 

Hysteria: The use of nickel bromide gr. 


1-6 every ten minutes, or camphor bromide 
same dose, will avert paroxysms, 
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twice its volume of glycerin—the best 
thing for orchitis. Phytolaccin, Calcidin 
and xanthoxylin will be the internal 
Ep. 


remedies. Anemonin for pain. 


A. 


Query 4263 :—“Gastric Ulcer or 
Pregnancy ?” Housewife, 27; anemic; 
no children ; turns sick upon rising from 
table, sometimes vomits; last menstrua- 
tion did not appear, feels like menstruat- 
ing some days but has not yet. Stomach 
feels “sore” all across, also over trans- 
verse colon, bowels fair; awakes with 
head hurting her, pains in the mammary 
glands; no appetite whatever. Kindly 
suggest treatment. 8 

C. M. J., Illinois. 

There is either pregnancy, an ulcer or 
an inflammatory condition of the gastric 
mucosa. We would suggest that you 
give her three times a day one of the 
Triple Arsenates with Nuclein after 
meals; before eating, two quassin gran- 
ules, strychnine arsenate, gr. 1-67; at the 
mid-hour between meals hydrastine, gr. 
1-6, chimaphyllin, three granules, and 
every second morning upon rising a 
heaping teaspoonful of saline in a 
glass of hot water. If you think there 
are indications, add to the “after-meal 
dose” two cactin granules to improve the 
circulation.—Eb, 

A 


Query 4264:—“Epithelioma.” Can 
you make any suggestions for the treat- 
ment of epithelioma of the lip? Am treat- 
ing it at present with thuja internally 
and a plaster made of the same mixed 
with pitch. Thought of trying nuclein, 
though the former has given almost en- 
tire relief from pain and the lip is not so 
tender. 


J. F. M., New Mexico. 


For epithelioma of the lip, order nu- 
clein “to saturation,” phytolaccin, three 
granules, arsenic sulphide, one granule, 


“3, a 


Hysteria: For the anemia and consequent 
amenorrhea, give iron arsenate, adding san- 
guinarine at menstrual epochs, 
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and xanthoxylin, four granules, imme- 
diately after each meal. Condurangin 
may prove of some service. Try it lo- 
cally and internally for a few weeks and 
see what results you obtain. Give one 
dose of nuclein daily, hypodermically— 
(say ten minims )—and such doses as are 
given per os, give on an empty stomach. 
Thuja is unquestionably of great utility 
in these cases. The writer uses a large 
quantity of it and has had very satisfac- 
tory results. The great trouble is that 
we cannot obtain an active principle. 
Neither can we get a satisfactory prep- 
aration of echinacea. Both of these 
drugs are of great service in systemic 
dyscrasias and retrograde tissue meta- 
morphosis.—Eb. 


A, 


Query 4265 :—‘‘Adrenalin in ‘Piles.’ ” 
Will vou give me your idea of adrenalin 
in “piles?” I also send you a sample of 
a medicine for use in the injection of 
hemorrhoids; it is said to turn them 
white and in a week they are absorbed. 
Please tell me what it is composed of. 

S. P. W., Indian Territory. 


It would cost $100 to make such an 
analysis and the laboratory would need 
a pint of the stuff. From a rough ex- 
amination it is probably carbolic acid 
and an oil compound with a little cam- 
phor and eucalyptol added to disguise 
the acid. As a matter of fact, Doctor, 
there is nothing at present known that 
will equal carbolic acid as an injection 
for “piles.” The failures that have oc- 
curred have been due to the use of too 
weak solutions and faulty technique on 
the part of the operator. Mixed piles 
should never be injected though some 
men will try it. Use a pure acid and 
either glycerin or pure olive oil in the 
proportion of two to ten and you will 


Hysteria: For the palsies give zinc phos- 
phide after insuring empty and aseptic ali- 
mentary canal and normal reflexes. 
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never want to use any secret preparation. 
In the September issue of the CLINIC 
the use of adrenalin chloride solution in 
cases of inflamed piles was suggested by 
Dr. Carlstein. The matter is still un- 
decided but it is certain that the applica- 
tion of the solution reduces inflamma- 
tion.—Ep. 


Query 4266:—“Compound Granule.” 
{ want a good general cough granule. 
{f you have anything better than apo- 
morphine and emetine, tell me what it is, 
please. 

i. B., Tllinois. 

You will find the Calcium Sulphide 
Compound granule one of the best “all 
around” cough granules ever devised. 
In some cases it is a good plan to add 
1-67 codeine, giving two granules of the 
calcium sulphide and one codeine, gr. 
1-67, every two or three hours until the 
cough is controlled.—Ep. 


A. 


Query 4267: — “Calcidin in Ab- 
scesses.” Is Calcidin indicated in post 
and para-pharyngeal and bronchial ab- 
scesses? Wish to try hydrastinine in 
hemorrhage attending cancer of the 
uterus. Am trying to cure this disease 
with the x-ray. 

F. H. E., New York. 

Calcidin is unquestionably indicated 
in the conditions you mention. * Hydras- 
tinine is perhaps the most reliable rem- 
edy for uterine hemorrhage due to can- 
cer, although there is no internal medica- 
tion which can be said to be really effec- 
tive in this condition. Try stypticin. 
—Eb. 


Query 4268 :—‘Hysteria,”’ occurring 
at the menopause. Palpitation of the 
heart with smotherfng. Everything 


Hysteria: Arsenic bromide lessens nervous 
susceptibility and improves the nutritiye con 
dition of the nervous tissyes. 
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seems to be normal with the exception 
of these manifestations. Treatment, 


please. 
M. E. S., Texas. 


Give in this case scutellarin four gran- 
ules and cypripedin four every four 
hours with an ounce of hot water, and 
every morning on rising and each night 
on going to bed six avenin granules, also 
with hot water; Triple Arsenates with 
Nuclein, two granules after meals, is 
also indicated and will give good results, 
Keep the bowels open with a saline—a 
teaspoonful on rising in a glass of hot 
water.—Eb. 


QueERY 4269:—‘Scoliosis.” Kindly 
suggest treatment for scoliosis in a girl 
of twelve. Goes to school, practices 
music, etc. Would you use a brace 
or jacket or trust to training of muscles? 


C. E. S., Pennslyvania. 

The treatment of lateral curvature is 
not always satisfactory. Nothing so 
absurd as the immobilization of the 
muscles with braces, etc., has ever been 
devised. Less harm would be done by 
neglecting treatment altogether. As 
anemia is nearly always present, the 
Triple Arsenates with Nuclein are im- 
peratively called for as is also calcium 
lactophosphate. If one leg is short, the 
patient should wear a thick-soled shoe 
and electricity, gymnastics, douches with 
salt water, frictions and massage relied 
on for restoring muscular nutrition. The 
muscular sense should be “re-educated,” 
the patient should know whether she 
stands straight and should concentrate 
her thoughts upon improving her posi- 
tion when standing and walking. Of 
course in cases where all measures fail, 
it may be necessary to immobilize in the 
hope of obtaining ankylosis. In rare 


a OO”. 


Hysteria: When associated with anemia, 
amenorrhea and sexual debility, give Sal: 
guinarine a little for long periods. 










































lateral curvatures due to caries a sup- 
port is of course needful.—Epb. 


A 


Query 4270: — “Anticonstipation 
Granules.” Somehow I do not get the 
results from the Anticonstipation gran- 
ule which other practicians report. I 
have given as many as twenty-five in a 
day without affecting the constipation 
present. What is the reason? 


QO: P. S.,. Texas: 

Perhaps you look upon them as laxa- 
tive or even cathartic in action. This 
they are not; they are a remedy for con- 
stipation, pure and simple, and require 
administration for a prolonged period. 
After clearing out the prima via with 
calomel and podophyllin (of each gr. 
1-6, half-hourly for four or six doses 
every third night) followed by a tea- 
spoonful of saline in a glass of hot wa- 
ter the next morning the first thing, give 
six, eight or ten granules before or after 
each meal. Find out how many are 
needed to obtain a free action daily and 
as soon as you get this, drop one granule 
a dose till you are giving the smallest 
possible number to secure results. The 
granules never fail to work if handled 
properly. Try again doctor.—Ep, 


A. 


Query 4271 :—"Syphilis.” Lady, 
confined two years since; child was a 
“monster” and had to be delivered be- 
fore term. Before she regained her 
strength became pregnant again. Had 
malaria and typhoid fever a short time 
after. This lady has constitutional 
syphilis; has been the rounds of treat- 
ment. Has unpleasant nervous symp- 
toms, “sinking spells,” specks before the 
eyes and cramps. These symptoms are 
growing worse. The husband is a 
Cuban and I suspect the main trouble is 
the outcrop of his soldiering, as the baby 


Aa 


F Hysteria : Paroxysms may be broken by full 
Oses of pilocarpine, picrotoxin, muscarine or 
physostigmine by hypo. 
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shows’ constitutional symptoms of 
syphilis also. Treatment please. 
J. S. A., Alabama. 
Give one of the Antisyphilitic table's 
of our list every three hours for ten 
days, then two, three times a day if 
necessary, even increasing this one tablet 
a day gradually until you get signs of 
mild mercurialism. Then reduce the 
dose to one-half and hold the patient on 
that. At the same time give saline laxa- 
tive one teaspoonful every other morn- 
ing on rising and every third or fourth 
night xanthoxylin, three granules. 
euonymin, gr. 1-6, and juglandin, gr. 
1-6, half-hourly for four doses.—Eb. 


ma 


(QuERY 4272:—‘Growth on Wrist.” 
Have a patient with thrombus or “wen” 
on his wrist. Will Dermal Caustic re- 
move it? If so tell me how to apply it. 
He also has a wart on the roof of his 
mouth. Will Dermal Solvent remove it? 

J. L. L., Virginia. 

The Dermal Caustic will hardly be the 
thing for that wrist trouble. A thrombus 
and wen differ. If you will give us a de- 
scription of the wrist affection we can 
tell you better just how to treat it. 
The best thing for the growth of the 
wrist would be crucial incision and care- 
ful dissecting out of the cyst. It is quite 
possible, however, that this may be a 
ganglion, and if it is, a smart blow with 
a book or other heavy object with the 
hand laid upon a folded sheet or blanket 
on the table will disperse it. Great care 
should be taken, however, in making a 
diagnosis. The history of the growth 
should be looked up, and if it is by any 
possibility tubercular, excision is the 
remedy. 

The little wart on the roof of the 
mouth could be easily removed it is true 


> > “> 


Hysteria: Paroxysms in plethorics may be 
quelled by nicotine, apomorphine, lobelin, in 
full but careful dosage. 
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by the Solvent, but it would be necessary 
for the patient to keep his mouth open 
for five or ten minutes with a cork be- 
tween his teeth to insure against his 
making a mistake and closing it, and a 
great deal of care would have to be ex- 
ercised in protecting the surrounding tis- 
sues.—Eb. 





a 


QuERY 4273 :—‘Cancer of the Breast.” 
Not broken down yet but all other 
symptoms present. Patient is mother of 
two children; passing through _ tiie 
climacteric and refuses operative inter- 
ference ; is willing to submit to medicinal 
treatment only. Suggest medicines an:] 
course of treatment please. 

F. S. J., Rhode Island. 

Cancer of the breast calls for just one 
measure—prompt excision. This must 
be thorough moreover. Do not dally 
with it, and if the patient refuses opera- 
tive measures decline to treat her. This 
may bring her to her senses—if you have 
her under sufficient control. There is 
not the slightest chance of curing cancer 
of the breast medically. In the mean- 
time place her on heavy doses of nuclein 
and condurangin. Give nuclein hypo- 
dermically if possible, twelve minims in 
the morning and ten at night. If you 
cannot do this, give ten minims three 
times a day per os before eating. Con- 
durangin may be given with nuclein; re- 
peat one granule seven times a day, or 
you can give it hypodermically one tab- 
let, twice daily, injected into the 
periphery of the growth. Some success 
has followed the injection of nuclein and 
condurangin alternately—one day inject 
nuclein and the next condurangin locally. 
If we were going to treat a cancer of this 
class we should use both these remedies 
internally and apply locally thuja in 
magma or unguent. One to five drops 


Hysteria: Very often a spell may be quickly 
subdued by a full dose of emetine; a grain 
in warm water at once. 


can be given internally every five hours 
and it can be injected into the growth 
with nothing but the best results. The 
pain is sharp for a moment but soon sub- 
sides. At the same time a cloth covered 
with the thuja unguent should be kept in 
contact with the part continually. Use 
nothing but Lloyd’s specific preparation 
if you use it and let us know what suc- 
cess you have. This is unquestionably 
the only treatment for cancer which af- 
fords any hope of beneficial results. Im- 
press upon this patient that this is the 
most scientific and advanced treatment 
known. Fairly dose her with it for a 
month and at the end of that time, unless 
you get most remarkable results, tell her 
that that has proved itself unavailing, 
and nothing but the knife remains to 
save her life, and we truthfully believe 
that there is nothing but the knife in this 
case, and even then unless the excision is 
thoroughly done the chances are good 
for a recurrence of the malady.—Ep. 
A. 

(uERY 4274:—‘‘Aspidospermine.” Its 
cerivation and physiological effect, if you 
please? 

G., Colorado. 

The action of aspidospermine is a very 
simple one. It is one of our best reme- 
dies for dyspnea. It is a derivative of 
quebracho blanco, native of Argentine 
Republic, S. A. It is an evergreen tree 
and the bark from which aspidosper- 
trine is derived contains six alkaloids. 

Aspidospermine represents the full 
activity of these. Dose is 1-4 to 
1-2 grain. This is full dosage and 
we recommend small doses repeated 
at frequent intervals to remedial or 
physiological action. The _ influence 
is upon the heart and_ respiratory 
functions. The principal action is to 


>, A. 
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Hysteria: Constipation is always present 
and attention to this is one of the first duties 
of the physician. 



















































cause a diminution of the numbers of 
heart beats per minute; it also lessens 
the frequency of the respiratory act. 
It gives tone and regularity to the ac- 
tion of the heart and has some effect 
also upon the nervous system—difficult 
breathing, dyspnea, asthma and any of 
the complications and sequele of pneu- 
monia, etc. Sometimes even in pleurisy, 
bronchitis and phthisis, it is of great 
value. Use granule containing 1-67 of 
agrain. One or two of these may be re- 
peated half-hourly or hourly to effect. 


—Ep. 
> 


Query 4275 :—‘Uricacidemia.” Case 
of skin disease in a girl of four; she has 
been afflicted all her life. At age of three 
her face became very much swollen and 
red,attended with intense itching; after a 
time the eruption left the face and ap- 
peared on the body and extremities,where 
itis at present. First comes a “wheal” and 
if she does not scratch this it disappears 
only to reappear at some other spot, but 
she keeps her skin sore and torn from 
continual scratching. She is in good 
health in every other way. 

R. L. H., Arkansas. 


This is due unquestionably to retained 
waste (uric acid especially). Give her 
saline laxative two teaspoonfuls in a 
half pint of water; sweeten, flavor with 
a little lemon and let it subside, giving a 
tablespoonful every hour or two. Three 
times a day give alnuin, two granules, 
xanthoxylin, three granules, arsenic sul- 
phide, gr. 1-67. Before meals give 
quassin, two granules, and after eating, 
three of the Sulphur Compound gran- 
ules. To apply to the skin nothing will 
be better than a weak ichthyol and 
glycerin solution applied at night: 
Ichthyol one part, glycerin five parts, 
and water twenty parts. A set of special 

aA AOA 

Hysteria: Aloin is about the most generally 


useful laxative here; best in the Anticonstipa- 
tion granule combination. 
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underclothes can be used. Be careful of 
the diet, confining her to fruits, lean 
meats, and fish, prohibiting fats and 
sweets. We think this will cure the case 
in short order.—Eb. 

A 

Query 4276:—“Laxative for Infants.” 
What can you suggest as an ideal laxa- 
tive for infants and young children— 
one that is not distasteful or bulky? If 
there be one I would like to know of it, 
for I have been hunting it for a long 
while. 

L. V. S., Kansas. 

The “best laxative for infants” is, 
first of all, saline laxative lemonade. 
Dissolve a teaspoonful in water, sweeten, 
flavor with lemon and let the mother put 
this solution in a bottle. Let her stop 
nursing the child after ten at night and 
if it cries for food give the bottle with 
the saline lemonade (which has been 
kept warm). If this is done for a week 
or two you will not have constipation 
and you will have a healthy baby. In 
other cases one of the Sulphur Comp. 
granules “flipped” into the child’s throat 
just before putting to the bottle or 
breast will prove efficacious. This may 
be repeated once or even twice in the 
twenty-four hours.—Ep. 

” 

Query 4277:—‘“Angina, Seborrhea? 
Inflammatory Rheumatism.” I would be 
very much indebted for help in the fol- 
lowing cases: 

1. Boy of eight, having attack of 
severe pain coming on suddenly about 
the heart during which attacks he be- 
comes very pale and loses consciousness 
for a short time. Even when conscious- 
ness returns, pains do not entirely leave 
but sometimes remain for a day at a 
time. I diagnosed it as a modified 
angina pectoris especially as a granule 
or two of glonoin quickly relieves for 
the time. Between attacks I have tried 


Hysteria: For the misnamed “ religious” 
form, a full dose of podophyllin at bedtime 


with saline laxative next morning. 
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a treatment of iodoform, mercury proto- 
iodide and arsenic iodide. Bowels are 
regular, appetite good, no perceptible de- 
rangement of the stomach. Attacks 
have been getting more frequent and 
above treatment seems of no effect. Of 
late his eyes have been troubling him and 
I have advised speedy treatment by a 
specialist. 

2. My own boy of 14 months has 
what I take to be dermatitis seborrhoica. 
A hard, greyish scale collects, having a 
reddened, moist infiltrated- base when re- 
moved. I have tried various ointments 
and a solution of menthol and resorcin 
in alcohol after removing the scale with 
sweet oil. It seemed to improve for a 
time but now seems to spread again. In- 
ternal and external treatment, please. 

3. Man, 28 or 30. For over a week 
he has had severe pain and tenderness 
generally following the course of the 
nerves. No swelling anywhere. At 
times mostly in front of limbs and in 
back, then in back part and again in one 
arm. Whatever part it enters that part 
seems, for the time being, partially 
paralyzed. Have thought it to be a gen- 
eral neuritis but it changes position too 
rapidly. He has fever, getting up to 
103° and 104° F. in the evening, and 
bringing on delirium. I have been treat- 
ing him vigorously with Salithia and 
Defervescent Comp., macrotin and 
gelsemin; today started Merck’s formin 
in addition. I have had at times to 
use morphine pretty strongly to reduce 
the paroxysm. Two days after institut- 
ing treatment he seemed almost entirely 
free from the pain excepting in one arm. 
He could move his legs and sit up with- 
out much pain, but next day it returned 
as bad as ever, requiring morphine 
again. Today it was mostly in the right 
arm though rather stiff all over. [s it a 
neuritis or muscular rheumatism? And 
what further treatment would you ad- 
vise? The Ciinic is the most practical, 
useful paper I take and the alkaloids are 
all right whenever I properly under- 
stand their indications. 

H. L. L., Pennsylvania. 


Hysteria: When a nervous one has to ap- 
pear in public and is frightened give strych- 
nine valerianate gr. 1-30 and cocaine gr. 1-8. 
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1. We have carefully consicered the 
cases you describe. The first is unques- 


tionably either angina or gastralgia. You 
do not tell us whether the pulse is varia- 
ble or whether the pain radiates to the 
arm. The pallor, and relief afforded by 
glonoin bespeak angina but the length 
of time pain remains and the youth of 
the patient are against it. Is -it an 
hereditary or pseudo-angina? Give us 
full details and we will be able to help 
you more. At present we would call it 
a case of neurovascular spasm (false 
angina) due, either to anemia or to a 
rheumatic taint. As you do not state that 
there are abnormal heart sounds we ex- 
clude any definite heart or coronary le- 
sion (thrombus or aneurism). Cardiac 
epilepsy must be thought of. This may 
be the trouble after all. 

2. This is probably seborrhea sicca: 
it may, however, be eczema seborrhoicum 
or pityriasis capitis. Again we are at a 
loss, as you do not tell us where the af- 
fection is located. Resorcin, dr. 1; 
ichthyol, dr. 1; and lanolin, oz. 2, will 
cure in either instance. First cleanse 
with olive-oil (castile) soap, then apply. 
Give one of the Sulphur Comp. granules 
three times a day. Flip into the mouth 
and give the bottle or breast at once. 

3. This is due probably to uric-acid 
retention. The temperature sounds like 
rheumatism of an inflammatory type. 
Give at once calomel and leptandrin, gr. 
1-6 of each every half-hour until six 
doses have been taken, and, to every 
other dose add gr. 1-6 of podophyllin. 
Three hours after the last dose give a 
heaping teaspoonful of Salithia and 
every two hours subsequently, two tab- 
lets of Calcalith with two of macrotin. 
Have the Calcalith crushed in the mouth 
before swallowing and give half a glass 


Hysteria: Remedies recommended are as- 
clepidin, cerasein and caulophyllin and if you 
know about them, please tell us. 
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of water at the same time. Three times 
a day give gelseminine, one granule, and 
half an hour later two Nervine 
(Waugh). The gelseminine you will 
stop in three or four days and then put 
this man on Neuro-Lecithin, one tablet 
every three hours for at least a month. 
Continue the anti-rheumatic treatment 
“to effect.” Have the spine massaged 
daily; a bath should also be given, 
finishing with a dry rub. Faradism may 
prove efficacious and if the symptoms do 
not yield in the course of a week to the 
Calcalith, etc., apply flying blisters the 
size of a dime along the spine. Begin at 
the nucha and continue clear to the 
coccyx allowing a day to intervene be- 
tween each blister. Clip and drain, and 
dress with wheat starch five parts, boric 
acid (impalpable powder) one part. 
Have the urine examined every ten days. 

Examine that first case minutely. Do 
not let any possible thing which might 
reflexly cause the phenomena you de- 
scribe escape observation.—Eb. 


Query 4278:—“Morphine Hydrobro- 
mate.” I would like to know your per- 
sonal experience with morphine hydro- 
bromate. What is its average dose, how 
often can it safely be given, and when 
and in what conditions is it especially in- 
dicated? What is its action, and in 
what particular cases, does it depress the 
arterial system? What is its toxic dose? 


W.H. H., Nevada. 
Morphine hydrobromate may be given 
in doses of gr. 1-67 to gr. 1-4. A single 
dose is advised for the relief of pain and 


this should be given hypodermically. 
This salt is said not to be as likely to 
cause vomiting as morphine sulphate, 
but there is a wide variety of opinion on 
this point. The solubility is one point of 


A A 


Hysteria : The first duty is to find out why 
she is hysteric ; there always is a why and it is 
tarely discreditable. 


advantage though nearly all the salts of 
morphine are sufficiently soluble for all 
practical purposes. The hydrochlorate 
is often preferable for hypodermic use. 
The action of morphine hydrobromate is 
practically the same as that of morphine, 
though it has been claimed to have a 
more quieting effect on the nerve 
centers. Toxic doses may be set down 
as one grain in most cases. You must 
remember that there is a_ peculiar 
idiosynerasy in a great many people as 
regards opiates. One-eighth of a grain 
of morphine has killed. On the other 
hand two, three and four grains have 
been taken with impunity. The enor- 
mous doses which have sometimes been 
swallowed with suicidal intent would of 
course defeat the purpose. Practically, 
and summing up the entire matter, you 
may give morphine hydrobromate in any 
case in which you would give any prep- 
aration of morphine. It would be 
contraindicated in any case in which 
morphine in any other form would be 
contraindicated.—Eb. 


A. 


Query 4279:—‘Myalgia?” House- 
wife, age 32, weight 140 pounds; no 
children. When we were married in 
1892 I noticed undue sensitiveness about 
the back and on close inspection found 
a sore spot about the size of a dollar, 
over brachial plexus. In 1893 had spell 
of pain in right arm (sore spot was on 
right side) and had to carry it in a sling; 
since has had intervals of freedom from 
pain. Has suffered from sciatica. Left 
arm never affected; right hand swells 
when pain is present. Since September 
has not used arm much. Has dull pain 
most of time in back and shoulder; arm 
feels dull and lifeless; pain is never 
acute enough to demand an anodyne but 
sciatica has. Liver is sluggish. The 
sore spot will never admit of direct pres- 


> oo 


Ilysteria: The search for the cause covers 
all the bodily functions, the mental and moral 
spheres; be thorough. 


RIAA PO Rt BS iia sa aa 








552 





sure without intense pain. Have tried 
iodine blister and electricity; arm con- 
tinues helpless and she is much worried. 
I call it spinal irritation. Would like 
“the family” to give advice—with your 
own added. 

W. L. M., South Carolina. 


From the description you give we are 
unable to judge what really is the matter. 
You do not describe the “sore spot.” 
We do not know whether there is any 
apparent change of tissue, swelling, in- 
duration, etc. The sciatica causes us to 
suspect that the whole matter is due to 
uric-acid excess and is a species of 
myalgia. However the paralytic symp- 
toms are not thus accounted for. Such 
a localized “sore spot” is symptomatic of 
early stages of paralysis, sometimes of 
cancer of underlying bone, etc. Suppose 
you put your wife upon this treatment: 
Salithia a teaspoonful every morning 
upon awakening—in hot water; every 
three hours two Strych. and Phos. 
Comp. grantiles with four of avenin; 
after each meal two Triple Arsenates 
with one zinc phosphide and two macro- 
tin granules, and morning, noon and 
night (on an empty stomach) six drops 
of nuclein. If the liver is at all inactive 
after ten days of this treatment give gr. 
1-6 each of calomel and podophyllin 
every half-hour for four doses every 
third night for nine nights. We believe 
that general elimination and stimulation 
of metabolism will work wonders—pro- 
vided of course that there is no malig- 
nant local manifestation.—Eb. 


A 


Query 4280:—“Dose of Thymol.” In 
a reprint from the Denver Times the 
CLINIC recommended Thymol in 2 to 30 
grain doses for ankylostomum duodenale. 
The U. S. P. says 2% grains and the 


Hysteria: Do not be too easily satisfied. The 
real causes may be recondite but w Vl appear 
on skillful investigation. 
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A. 





druggist refuses to fill prescription for 
larger dose. 
C. W. C., Washington. 


The dose of thymol is set down as 
“from gr. %4 to 2” but you also find that 
doses of from 20 to 30 grains are rec- 
ommended in extreme conditions. In 
King’s American Dispensatory the dose 
is said to range from “gr. 3 to gr. 15.” 
Ellingwood says “in Ankylostomum 
duodenale it may take many doses to 
destroy the nematode. In extreme cases 
wo doses of gr. 30 each are given on an 
empty stomach.” 

In Stevens’ “Modern Therapeutics” 
“large doses—10 to 30 grains” are rec- 
ommended as parasiticide. We would 
have something to say to a druggist who 
undertook to refuse to fill a prescription 
after being reassured by-the writer of it 
that there was no error.—Ep. 


—— 


Query 4281:—‘“‘Unusual Parasite.” 
A girl of nine was brought to me with a 
swelling of the right lower limb. 
Edema of ankle marked and over meta- 
tarsal region, redness; in the center of 
this was a hole, perfectly round, looking 
as though it had been drilled; from this 
a yellow ichorous matter oozed. The 
limb was ordered poulticed, I intending 
to open it next day thinking a thorn pres- 
ent. Next day I squeezed out the worm 
I send you. You will notice it is jointed 
and when alive was over half an inch 
long. Head brown, smaller than body 
which was white. It is of the maggot 
variety but maggots do not breed during 
winter. Child’s health excellent; no 
skin trouble. Swelling began at knee; 
did the “maggot” start there and travel 
to foot, and what is it? 

J. M. L., Iowa. 


The larva you send in is probably that 
of the gad-fly or some allied species. 
The writer remembers some years ago 
Hysteria: The sexual function is responsi- 


ble for more cases than all the rest, but not 
for all by any means. 
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taking at least fifty similar “grubs” out 
of the back of a cow which had been 
running in the bush. Each larva was 
contained in a raised, “boil-like” nodule 
in the center of which was a clean- 
punched hole around the edges of which 
a dry, gummy serum gathered. On 
clearing this away and slightly enlarg- 
ing the hole the “maggot” could be lifted 
out entire. One only was in each nodule 
and the hole was evidently intended as an 
exit. The fly laid the egg under the 
skin; it there hatched and lived during 
its larval stage. At the proper time it 
emerged to assume the last form—that 
of the fly. The inflammatory symptoms 
were marked until the larve were re- 
moved. Of course this might be a larva 
migrans of gastrophilus. This is com- 
mon in Russia and Arabia but only two 
cases have been reported here. We re- 
port the case and ask the family to give 
their experience. —Ep. 

Query 4282:—‘Anasarca.” Woman 
of 70, mitral insufficiency, kidneys elim- 
inating not over one pint in 24 hours; 
general dropsy ; appetite good, digestion 
good. Am especially anxious to keep 
this patient alive during the coming 
summer. What treatment do you sug- 
- W. V. R., Pennsylvania. 

Apocynin is one of the best remedies 
for the condition you mention. Elaterin 
should be given as a hydragogue cathartic 
and the heart sustained with cactin one, 
scillitin one and convallamarin one three 
times a day. Apocynin must be pushed, 
one tablet every two hours until you are 
getting full effect. An infusion of dig- 
italis may be given for two _or three 
times in place of apocynin with ad- 
vantage. As a last resort try Anasarcin ; 
it is recommended by many.—Ep. 

a OA 


Hysteria: At first at least this is never put 


* There is a real or fancied grievance at the 
Ottom of every case. 


Query 4283 :—‘Ascites. Cyst?” Case 
1. Woman, just moved here. Wants to 
be “tapped” in a few days: What is 
Anasarcin; do you recommend it? If 
not, what is the best treatment for this 
case? 

Case 2. Woman with what was 
diagnosed as stone in bladder. Examina- 
tion through a widely-dilated urethra 
(torn by rough instrumentation during 
childbirth) developed this was not the 
case. A spot in superior portion was 
tender to touch. On examining through 
vagina my finger came in contact with a 
small, round mass that gave great pain 
on pressure. Before I could outline it, 
it suddenly disappeared with much relief 
following. Posterior portion of the 
bladder sensitive. No other pain except 
in this viscus. Passes shreds of mucus; 
since treating (three weeks), attacks are 
further apart. Is now perfectly easy 
and been a week without attack. Treat- 
ment is asparagin, hyoscyamine and 
salol with Triple Arsenates and douch- 
ing of bladder with H,O, followed by 
boric-acid solution. Two weeks ago she 
said “something broke” and she passed 
a quantity of pus. 

M. H. R., Missouri. 

Anasarcin is a proprietary prepara- 
tion. As to its merits we personally 
know nothing. Some _ correspondents 
have spoken of it highly, we notice. The 
details you give do not permit us to 
judge whether this be a case of cardiac, 
renal or hepatic dropsy. Tap and then 
place her on the following treatment: 
For the first day after tapping give only 
small quantities of highly concentrated, 
fluid nutrients. Every three hours one 
Triple Arsenate with Nuclein and one 
cactin granule. The next day give 
elaterin, one every hour till six have 
been taken ; with each dose give one drop 
of oil caulophyllum (or menthol). Every 
three hours give strychnine, gr. I-134, 
cactin, one granule, convallamarin, one. 


Hysteria: One typic case of convulsions hys- 
teric had a pelvic abscess and prompt recov- 
ery followed its opening. 
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After the effect of the elaterin has worm 
off give apocynin, one granule every two 
hours for first day then every three 
hours to maintain elimination. Every 
four let her take strychnine, 
digitalin and convallamarin—one gran- 
ule of each. If her condition permits, 
and the skin is dry, pilocarpine should 
be given every third day to profuse 
diaphoresis. Every night, last thing, 
give calomel, gr. 1-6, and leptandrin, gr. 
1-6, repeated in half an hour. 

The second case is peculiar. 
appear that this was an ovarian cyst 
(with pedicle) still another may have 
become adherent to and finally ruptured 
into the bladder. Your treatment is 
good. Substitute a 1 to 100 ichthyol 
solution for the boric acid —Eb. 


A 


hours 


It would 


Query 4284:—‘“‘Acne.” What is the 
best treatment for a young man who has 
been troubled for three or four years? 

R. H. D., Missouri. 

The best thing you can do for this 
young man is to put him on a vegetable 
diet, taking away meats, tea, coffee and 
cocoa. Then bring him under the in- 
fluence of calcium sulphide giving him 
six granules four times a day—early in 
the morning, the middle of the forenoon, 
the middle of the afternoon and at bed- 
time. Have him drink a glass of water 
with each dose of the medicine. Then 
see to it that his genitals are in a normal 
condition ; if he has phimosis you cannot 
cure his acne until you cure his phimosis. 
Have the pustules opened up freely ; the 
hard ones should be incised deeply so 
as to get rid of the pus as quickly as pos- 
sible. These pustules are inimical to the 
surrounding tissue and should be dealt 
with as described later. He should wash 

A A. 

Hysteria: Some cases are .simply devilish 


temper and then the hypo of apomorphine gets 
in its work admirably. 
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his face two or three times a day in a 1 
to 2000 hot solution of bichloride of 
mercury, rubbing thoroughly, and at 
night he should apply a 25 per cent 
citrine ointment to all of the affected 
area, rubbing it in well, this to be fol- 
lowed with applications of lanolin or 
vaselin or cream or even mutton-tallow, 
as the difficulty subsides and healing ap- 
plications are required. As acne is al- 
most invariably a sign of systemic dis- 
turbance the internal treatment is of 
great importance. Four of the Sulphur 
Compound granules after each meal are 
useful ; one to three alnuin may be added 
with advantage. Xanthoxylin, four 
granules at the midhour between meals 
will aid in the cure. If you have time— 
and the case is suitable—express the 
contents from each pustule with an acne 
spud, then, with a hardwood toothpick 
dipped in carbolic acid, touch each cavity 
and neutralize with alcohol. Then ap- 
ply lanoline or cold cream as _ recom- 
mended. Part of the face can be treated 
at a time. We have dealt with the sub- 
ject somewhat at length because the 
complaint is a common one and many 
men do not have success with the treat- 
ment they use. The last treatment, if 
accompanied by proper internal medica- 
tion, will cure every case finally —Eo. 


> 
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Query 4285:—‘Scrofula.” Enlarged 
glands of the neck, heal slowly under 
ordinary treatment. Would like alka- 
loidal remedy for these. The case 1s a 
young woman. 

A. G., Pennsylvania. 

For those enlarged glands let us rec- 
ommend you to use the “Antiscorbutic” 
tablet, giving two tablets three times 
daily, and applying ichthyol and lanolin 
locally—ichthyol one dram, iodine one 


Hysteria: Sometimes the only cure lies in 
administering bromides and sulphides to the 
husband—or to the wife. 
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dram and lanolin two ounces. You can 
use glycerin (ichthyol oz. 1 to glycerin 
oz. 4) if you prefer it; in fact, glycerin 
is often more acceptable to the patient. 
Apply this every night, cover with gauze 
and wash off in the morning. Give, also, 
four xanthoxylin granules before each 
meal. -Ep. 
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Query 4286:—"“Chronic Bronchitis.” 
Am anxious to have a prescription from 
you for a child six months old who has 
had cough since Christmas. Has 
bronchitis, I think. Temperature 101° 
F., restless at night, seems to be well 
nourished, but does not grow as it 
should. Has a good many sonorous and 
mucous rales on both sides of chest. 


D. S. G. M., Ohio. 

Send a sample of this child’s sputum, 
Give in the meantime Calcidin one tablet 
every three hours with one Anodyne for 
Infants. Dissolve, in fifteen teaspoon- 
fuls of. water, four “Cough” (Black- 
ham) and add gr. 1-6 of codeine. Now 
add five teaspoonfuls of glycerin. Give 
thirty drops of this every two hours for 
four doses, then every three hours while 
awake. Rub the chest and throat with 
equal parts of turpentine, olive oil and 
aqua ammonia. Cover with flannel. 
Continue this treatment for a week or 
ten days. Keep the bowels open freely 
and let the child inhale, daily, medicated 
steam. An excellent way to do this is to 
have a small tin half filled with water 
boiling over the stove ; into this drop five 
or ten drops of Sanatas oil. Make a 
cornucopia with a newspaper, have the 
mother place the wide end of the horn 
over the tin and direct the narrow orifice 
towards the mouth and nose of the pa- 
tient. The child will breathe in the 
medicated steam. Let it inhale five 






Hysteria: Do. not be in too big a hurry to 


make this diagnosis. Many cases have defi- 
cient renal elimination. 





minutes at a time three times a day, the 
last time being just before the family 
retires for the night.—Eb. 


a 


Query 4287:—‘“Uterine Lesion or 
Hysteria.” A married lady, forty years 
of age, has been in bed ever since last 
confinement, four years ago; looks 
robust. Abdomen slightly pitted, has 
headache, severe pain in back, hot flushes 
with sudden chills, menses regular. | 
think it a case of hysterical insanity. 
Anything you may ask her about is 
“hurting her.” What would you give? 
She seems to improve at times and about 
as fast on a placebo of flour as a genuine 
medicine of the best type. Several other 
doctors have quit the case. 


A. F. S., North Carolina. 

This may be hysteria, and may be due 
to a uterine lesion. Look up the cervix. 
You may have an extensive laceration 
there. The hot flashes and sudden 
chills are evidences of some septic condi- 
tion—unless it be a sign of the begin- 
ning menopause, and the other symp- 
toms do not lead us to suspect that this is 
the case.. Clean her out thoroughly— 
calomel gr. 1-6, leptandrin gr. 1-6, half- 
hourly, for four doses every third night. 
Follow the next morning with a dram of 
saline in a glass of hot water. Three times 
a day, scutellarin four granules, avenin 
four granules, atropine 1-500 grain. 
This will be best given at the midhour 
between meals. Just before meals two 
of Waugh’s “Nervine” granules and, 
immediately after eating, two of the Di- 
gestive granules. Run flying blisters 
up and down the spine, using a 
blister the size of a quarter and making 
the distance between about an inch, be- 
ginning at the base of the brain, and 
run to the coccyx. Apply the blisters 
every second day. Use all the sugges- 
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Hysteria: How can a doctor be idiot enough 
to diagnose this when a woman is packed full 
of scybala and toxins. 
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tion possible. Keep a clean bowel and 
we think you will get results. Control 
your cases, Doctor, do not let the patient 
control you.—Eb. 

A. 


Query 4288:—“Chronic Malaria.” 
Alkalometric treatment for chronic ma- 
larial poisoning, that is to say, passed 
the stage of chill and fever. Also treat- 
ment for a case of chronic nervous 
dyspepen. C. H. S., Florida. 

Chronic malarial poisoning is not an 
easy matter to treat. The “Antimalarial” 
granule together with methylene blue 
(the standard capsule) will prove effec- 
tive. Three of the granules, alternating 
every two hours with one of the capsules 
together, is the usual dosage, with, every 
third night, calomel gr. 1-6, leptandrin 
gr. 1-6, and chimaphyllin four granules 
half-hourly for four doses. Follow the 
next morning with a teaspoonful of so- 
dium phosphate. This should be taken 
the first thing upon awakening. Nuclein 
with the Triple Arsenates will prove of 
great service. Give two of the Triple 
Arsenates with Nuclein after each meal. 
Continue this treatment for a month, and 
then report condition of the patient. 

Nervous dyspepsia. For a case of this 
type, quassin two granules, strychnine two 
(1-67), before meals. Papayotin, four 
granules, charcoal (powder) five grains 
and one compound ox-gall tablet (Fair- 
child Bros. & Foster) after meals. The 
ox-gall tablet should be given one hour 
after eating. At the midhour between 
meals one Strychnine and Phosphorus 
Compound with hydrastine, gr. 1-6. 
Every other morning a teaspoonful of 
saline in a glass of hot water, and morn- 
ing, noon and night about one hour be- 


fore meals one nux and capsicum tablet. 


—Ep. 


A mf 


Hysteria: Send for an old married doctor, 
never a young unmarried or very scientific 
one. You all know just why. 


QueERY 4289:—‘“Gassed” or “Gas- 
sing,” which? What is the treatment for 
a patient gassed at an oil well? 

R. W. S., Texas. 

Doctor, you “have us” at last. We 
pride ourselves on being able to give a 
remedy for nearly any aLnormal condi- 
tion described by our correspondents 
but you have absolutely “got us up a 
tree.” We shall have to put your query 
in the CLINiIc and trust to some of the 
family to answer.—Ep. 

Query 4290:—‘“Obesity.” Boy of 
nine, weighs 225 pounds. No organic 
trouble but has a voracious appetite and 
would eat all the time. Can lie down but 
little day or night and sleeps in a chair. 
Bowels and kidneys act naturally. I am 
anxious to cure him and would like the 
alkaloidal remedy for obesity. 

E. L. W., Louisiana. 

The treatment for superfluous flesh is 
not a single remedy but a course of med- 
ication. We suggest the “Obesity” pill 
which, with the addition of two tablets 
(gtt. 2 each) of phytolacca berry juice 
will reduce flesh in a remarkable man- 
ner. The juice of the phytolacca berry, 
if expressed just after the frost has 
touched the fruit, has an effect which 
cannot be equalled by any other prepara- 
tion of the plant. The homeopathic sup- 
ply houses carry this tablet. Saline, one 
teaspoonful every morning on an empty 
stomach and the obesity tablets, etc., one 
before meals (and after in stubborn 
cases), will be about all the treatment re- 
quired. Diet is of course important. 
Exercise in this case must be carried to 
the point of fatigue and no feeding be- 
tween meals allowed. Hot baths should 
be given. The weight is preposterous 
and you will need to treat heroically.— 
Ep. 


Hysteria: Get the woman alone, ask boldly 
for her confidence and push your questions till 
you get the real truth. 








